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PREFACE. 


In the preface to the two volumes of this Journal which were published in the 
“ medical year” which has just terminated, we notified to our readers that we should 
address them only on one subject, namely, that of a reformed system of medical govern- 
ment, At the same time we adverted, incidentally, to the distracted state of the 
Senate, owing to the dishonourable party feuds and factious contests which existed ia 
both Houses of Parliameut,—a state of things which induced us to doubt whether the 
presentation of petitions to the Legislature, at the early part of the ensuing session, 
would receive that attention from the members of the two senatorial conclaves, which 
the national medical interests imperiously demanded. 

We have now passed over the first session of a House of Commons which was elected 
to sit during the long term of seven years. The relative strength of the opposing 
political parties has now been tested; the temptations of power and office have engen- 
dered the full measare of demoniac mischief. In the exhaustion which has been conse- 
queat upon those useless and most pernicious struggles, it is to be hoped that reflection 
has produced a general opinion amongst the oratorical and often rancorous dispu- 
tants, that, whilst they are thus engaged, the best interests of the nation are too oftea 
jeopardised. 

Entertaining a fervent hope that the Houses of Parliament will, on their next assem- 
bling, enter upon the business of this great monarchy in a manner which will be 
calculated to obtain for them the respect and confidence of all classes of society, we 
shall proceed to examine what is the present position of British medical affairs, and 
state what is the mode which we think ought to be pursued in order to obtain for the 
members of the medical profession that honourable station and distinction in society, and 
that degree of security against insult and injury, which their attainments, and the in- 
valuable services which they have rendered to the community, entitle them to command. 

The stady of medicine is a work of great labour when it is cultivated to a successful 
issue. The utility of the practice of medicine is acknowledged. It is sut, then, the in- 
terest of a class which is to be upheld by the promulgation of sound medical laws, but 
that of the whole of the connecting links of society. The poorest as well as the richest 
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2 THE PRESENT POSITION OF MEDICAL AFFAIRS. 


man in the kingdom is concerned, if he value the continuance of his life, in promoting, 
to the utmost possible extent, a knowledge of the science of medicine, and in increas- 
ing the professional and scientific advantages of medical practitioners. 

What, then, we ask, is the present position of medical affairs? First;—and this fact 
furnishes the strongest assurance of a speedy redemption from our wrongs,—first, we 
Say, an angry spirit of discontent pervades all ranks of the profession. That exceptions 
to this may be found, is true enough; but that an overwhelming majority of nearly twenty- 
five thousand English, Irish, and Scotch medical practitioners, is thoroughly dissatisfied 
with the existing state of medical law, and with the proceedings of the various chartered 
medical and surgical colleges and corporations, is an undoubted as well as an universally 
proclaimed fact. To the prevalence of this agitating spirit of discontent we may refer as 
evidence of the success which has followed the exertions made in the last few years in 
the cause of medical reform. Frequent discussion on, and repeated exposures of, the 
iniquitous behaviour of the chartered medical corporations, have, by this time, made every 
medical practitioner in the empire fully acquainted with the extent and stinging character 
of his wrongs. The medical corporations have not only betrayed their trusts, and violated 
the provisions of Acts of Parliament and gravely-framed Royal Charters, but they have 
added insult to robbery, and have mocked and scornfully derided the very men whom they 
had been elected and appointed to protect. True, many important changes have been 
effected in the medical schools and in the hospitals, through the instrumentality of an 
independent medical press. True it is that clinical discourses are now heard by the 
students in all the London hospitals, where not one was ever delivered before that press 
existed. True it is that physicians and surgeons now attend to their duties with some 
approach to regularity in their hours of attendance, and that medical students are treated 
by them with some display of respectful courtesy, But still, while we acknowledge to 
the full extent the value of all the alterations which have been effected, we must pro- 
claim, with unabated fervour, that the great, the master evil remains unshaken, untouched | 
in all its hideous deformity. We necessarily refer to that state of the law which allows 
various sets of mercenary, goose-brained monopolists and charlatans, to usurp the 
highest privileges which should be, of right, enjoyed by the ablest members of a noble 
profession. This is the canker-worm which eats into the heart of the medical body. The 
“ improvements ” which have been effected in our colleges we regard as nought, It is 
not sufficient to tell us that the Council of the London College of Surgeons are now 
more liberal, and that the insults which are offered to the commonalty have become less 
numerous than they formerly were. It is not sufficient to inform us that the museum of 
that College is better kept, and more freely open, and that a catalogue of the prepara- 
tions, after twenty-six years of labour, has been at last produced. It is not enough to 
say that the Fellows of the College of Physicians are not more exclusive in their laws 
and principles than they were fifteen years ago, and that the Court of Examiners of the 
Apothecaries’ Company are not more repulsive, arrogant, unjust, and rude, in their 
conduct to the students, than they were in 1830, It is not sufficient to allege that the 
College of Surgeons in Ireland has not displayed a more rapacious or monopolising spirit 
in 1838 than it did in 1828, or, in short, that none of the Colleges of Physicians or Sur- 
geons, or the other medical corporations, have of late, deteriorated in their conduct, 
their by-laws, or their discipline. A thousand acknowledgments such as these, if they 
were all of admitted truth, could not still the voice of one sensible medical practitioner 
who, from reflection and observation, and, weighing well the mighty results to the com- 
munity, which must arise froma sound system of medical government,—was employing his 


OBJECTS OF MEDICAL REFORMERS. 3 


energies in an endeavour to obtaina thorongh change in the statutes and charters which 
concern medica} education and practice in this country. 

What, then, we again ask, is the present state of medical affairs? What are our pros- 
pects? What is it that we desire to see accomplished? What means can we command 
towards attaining the end which we all have in view ? 

These questions may be all easily answered. The replies to some of them, are too 
obvious to need any specific notice. Heartily rejoiced should we be if it could be traly 
stated, in reply to the first question, that the medical atmosphere was perfectly clear. 
Unfortunately, it exhibits some lowering masses of clouds, some portentous signs,—the 
precursors of the tempest which may retard, but cannot prevent, a successful fulfilment 
of the just designs of the medical reformers. An increase of knowledge has supplied 
the profession with a vast augmentation of power; but, in alluding to the present posi- 
tion of parties—to the mass of the profession, as a persecuted, ill-used, ill-requited body, 
and to the self-elected monopolists who have been allowed to grasp and retain the reins 
of government by the sanction of bad laws,—we refer, with feelings of poignant sorrow, 
to the delusion,—nay, we must ase a harsher term,—to the treachery, or the knavery, 
which exists in one pest spot, whence has spread a poisonous influence that at one time 
threatened to mar those energies which alone could rescue the profession from the slav- 
ish condition in which it is now placed. We refer with pain to this circumstance, and 
our regret is in exact proportion to the mischief which it is probable that the dishonesty 
of certain parties might have prodaced. 

An exposition of the causes of the present unfortunate state of the medical body, points 
at once to the mode of relief; in a word, to that uNIon AMoNosT ovRsELVES which should 
cause the voice of the profession to be heard, respected, and kindly noticed within the 
walls of Parliament. By wnion, alone, we repeat, we can attain our object. By dis-union, 
—consequent upon treachery, delusion, or knavery,—if we do not fail altogether to attain 
the goal of our desires, the course we have to traverse may become, at every point, almost 
impassable. 

What, then, is the object of medical reformers? Is it a thing which the tongue of 
humanity may not utter,—which the ear of the philanthropist may not hear,—which the 
voice of the philosopher may not repeat and adopt? What is it? Simply this. A law 
is demanded which shall secure to the whole body of the profession a FAITHFUL REPRE- 
SENTATIVE GOVERNMENT. Inother words, a law which shall give to the members of the 
profession the opportunity of electing the most capable and enlightened men amongst 
themselves, to be their rulers. Is this an unjust demand? Why, we ask, are the members 
of the profession to be excluded from the operation of the RePResENTATIVe principle in 
the management of their own affairs? How is it with the Charch? Are not the heads 
of the Church in the Senate? Mark, again, the government of the Universities of Oxford 
and Cambridge. How is it, also, withthe law? Are not the Jadges,—although they 
be not peers,—in the House of Lords? On political grounds, objections might be raised 
against allowing attorneys to elect the Judges, or the clergy to elect the Bishops, so long 
as the latter are Peers of Parliament. But, in a profession like that of medicine no 
similar objections could be entertained for a moment. Even now the lawyers complain 
that they have no efficient representative body. Still, how infinitely preferable is theie 
situation to that of medical practitioners! A numerous body of the clergy would pre- 
fer to have the election of the Bishops, instead of these dignitaries being appointed by 
the Crown; but the power to exercise ecclesiastical patronage is so held that few of the 


clergy are in a condition to Complain. Almost every abuse in medicine is the obviows 
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4 REPRESENTATIVE GOVERNMENT. 


result of the defective condition of medical government. There is no ruling body in our 
profession, whose interests are identified with the general interests of its members ; yet 
who, we would ask, can be a competent judge of medical acquirement and ability, except- 
ing he be a person who has himself received a medical education? In all our wunicipali- 
ties the representative principle is now in force. Are the ratepayers of our corporate 
towns better qualified to elect councillors who are to preside over the various interests of 
the inhabitants,—including the administration of justice, the regulation of commerce, 
the suggestion and adoption of plans of education,—than are the medical practitioners to 
choose the councillors who shall sit and act in a National Faculty of Medicine? Truly, 
the withholding of such a privilege from surgeons and physicians, after the enactment of 
the English Municipal Corporation Bill, is not only a restriction which is characterised 
by the grossest injustice, but an indignity which can no longer be endured. 

But it may be said that although medical reformers speak of the establishment of a 
faithful system of REPRESENTATIVE GOVERNMENT as the end which they keep in view, yet 
that that cannot be the final scene in the prospect, because such a system can, of itself, 
be worth nothing, and can only be valuable for its results. Then, in perfect fairness, 
the question may be asked, What would such a form of government produce? Sup- 
posing that a law existed in which the full operation of the representative principle were 
recognised, the system of medical education, the appointment of medical officers to our 
hospitals, and all other medical appointments in public institutions, would necessarily be 
placed under the authority and controul of the elected representatives of the profession. 
Thus, the present system of nepotism would be abolished ; qaacks, and other pretenders to 
a knowledge of medicine, would be punished according to their deserts ; druggists would 
not be allowed to compound medicines without being qualified for such an occupation ; 
men of the greatest genius in the profession would necessarily be placed in the highest 
and most influential offices ; a medical council would then exist which could at all times 
be consulted by Parliament, or the Executive Government, on questions which might be 
deemed of importance to the national health ; and, furthermore, by attending to the gene- 
ral good, and by cutting away the obnoxious and partial grounds whereon rest particular 
and special interests, whatever the science of medicine could accomplish for the whole 
community would be effected without chicane of any kind, and all the advantages 
which could by possibility arise from the study and practice of the healing art, would 
be permanently secured for the welfare of the people. 

Engaged in protecting the interests of nearly twenty-five thousand medical practi- 
tioners, such a corporation would necessarily become a prominent and powerful national 
institution, Sustained upon the broad basis of public justice and utility,—upheld, in its 
bold and wise career, by the pressing necessities of the public,—abandoning all petty, 
personal, and individual interests, for the welfave of the whole body of the profession 
and the community at large,—no adequate motive for the perpetration of dishonest prac- 
tices could be created, or could exist, Even if knavish “designs” were to be formed, they 
could not be carried into execution, to the detriment either of the body politic, or of the 
most humble member of such a Faculty. Unfortunately, it has been too often the 
custom of the Legislature to make laws to create crimes, apparently for no other pur- 
pose than that a certain amount of punishment might be uselessly inflicted. We lament 
the existence of (quacks. Yet our medical statutes and charters have created that 
prolific class of impostors. We deplore the system of nepotism which has so long held 
& prominent sway in our hospitals and public institutions, and yet it is the natural off- 
spring of the ordinances which have been framed for the government of the medical pro- 
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NEW COURSES OF LECTURES. 5 
fession. We despise the corruptionists and mercenary managers of our Colleges, and 
yet the self-elected cliques which rule and flourish in them, owe their pernicious 
authority to Royal mandates and enactments of the Legislature. But all these 
grievances must continue, and even worse will arise, unless the whole mediea! profession 
be recognised as one body politic, acting under the high sanction of 1Ts OWN REPRESENTA- 
tives, Uniformity of title in the profession,—uniformity of privileges,—fair, open, 
public examinations of all candidates for medical honours,—professional rights and im- 
munities,—all ought to be secured by one comprehensive, simple, and clearly-defined 
law. How is such a law to be obtained’? By energy, by unwearied zeal, by a con- 
tinued denouncement of existing grievances, by UNION amongst the many thousands of 
medical practitioners, and by appealing to Parliament, through the instrumentality of 
petitions, for the enactment of a new medical statute, in which should be secured to the 
profession the establishment of a Trirartite Facucty or Mepictne. 


LECTURES BY M. MAGENDIE ON THE BLOOD. 


In the two volumes of Tue Lancer for 1834-5, we published the Lectures of M. 
on 
THE PHYSICAL PHENOMENA OF LIFE; 
And in those of 1836-7 the Lectures of that eminent Physiologist on 
THE FUNCTIONS OF THE NERVOUS SYSTEM. 
Tn our Journal of next week, forming Number 2, of Tue Lancet, for the year 1838-39 , 


we shall publish 
THE FIRST OF A SERIES OF 


LECTURES, DELIVERED BY M. MAGENDIE, 
ON THE STATE OF 
THE BLOOD IN HEALTH AND DISEASE. 


The whole series will be printed in these volumes, and the manuscript of each lecture 
revised by M. Macenpie. 

In the same volumes will be printed the best CLINICAL LECTURES which may be 
delivered in London, during the ensuing medical session, and thus will be exhibited 
to the medical practitioner and student of every part of the empire, the actual state of 
medicine and surgery, in the met-opolis during the year 1838-39. 
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ACCOUNT OF THE 
HOSPITALS AND SCHOOLS OF MEDICINE IN LONDON; 
FOR THE SESSION COMMENCING OCTOBER 1, 1838-0. . 


Tue metropolis contains nine hospitals; 


the practice of which is open to students on 


the payment of fees. The names of those | 


hospitals are the Lowpox, St, Tuomas’s, 
Goy’e, St. BartuoLomew’s, the MiopLesex, 
the Westminster, the Cuarine-Cross, Sr. 
Gerorce’s, and the University CoLece, 
In addition to the hospitals there are numer- 
ous dispensaries in the metropolis, which 
afford opportunities for observing medical 
practice, and certificates of attendance at 


many of which are received by the Apothe- 


caries’ Hall, as proofs of a qualification to 
pany. 

Amongst he dispensarieswe may particu- 
larly mention the Farrincpon, the Crry, 
the Sr. Georce’s and St. James’s. There 
is also the Orpnruatmic Inrimmary. 
means of affording instruction we may 
also enumerate the Maternity, or Lying-in 
Hospitals. These are Queen Cuarorre’s, 
the Brrtisu, the City or Lownpon, the 
Genera, and the Royat, most of which are 
accessible to the student. Finally, there 
two infirmaries for the reception of sick 
children, the Royat Merroprotttan, and the 
Roya Universat, but we are not aware 
that any provisions have been made for the 
instruction of students at either of the above 
named institutions. 

According to a custom which we have 
followed for the last few years, we are 
guided in our enumerations of the hospitals 
and schools by the circumstance of loca- 
lity, beginning in the east and terminating 
in the west. This arrangement will, at 
least, remove any appearance of partiality, 
which certain parties would not fail to 
attribute to us, if a classification had been 
attempted. 

The only novel features which the account 
of medical instruction in the metropolis, 


Asa, 


for the present year exhibits, are certain 

alterations in the Regulations of the College 
of Surgeons, and the reduction of fees for 
“hospital attendance at certain hospitals. 
The Council of the College of Surgeons has 
reduced to four years the period which the 
student is compelled to devote to the ac- 
quirement of professional knowledge ; but on 
the other hand, the period of hospital at 
tendance has been extended to twenty-one 
months; and, in addition to this, the can- 
didate for a diploma at the College, must 
‘in future furnish a certificate of having 
‘attended the medical practice of an hospital 
lt a dispensary during six months. We 
' shall not now inquire into the probable caase 
or effects of these changes in the College 
regulations; but it is, we imagine, to 
them that we are to attribute the fall in 
| prices at Guy's ond St. Thomas’s Hospi- 
‘pitals. For the sum of £26 6s. the pupil 
jean now attend the surgical practice of 
|Guy’s Hospital during eighteen months, 
instead of twelve, as indicated by last 
year’s prospectus. The worthies at St. 
Thomas's have been more liberal; they now 
admit pupils to the surgical practice of their 
hospital for the whole period required by the 
College (twenty-one months), for the sum of 
£26 63., the fee formerly charged for attend- 
ance during a twelvemonth. 

This useful reduction cannot fail to affect 
the other hospitals, An abatement of fees 
must take place atall of them. As the diffi- 
culty of attracting pupils becomes greater, 
or the competition more active, the charges 
for hospital attendance will gradually fall, 
and if we do not soon enjoy the pleasure of 
seeing these institutions thrown open gra- 
tuitously to the pupils, we entertain a hope 
that, through the rapacity of contending 
parties, fees will quickly be reduced to 
insignificant amounts. 
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HALL AND COLLEGE. 
ABSTRACT OF 
REGULATIONS OF APOTHECARIES’ HALL. 
(The Hall is situate in Union-street, Blackfriars.) 


The Examiners at this Institution require candidates for examination for the licence of 
the Company, to bring to the Board (besides indentures of apprenticeship) certificates of 
ee for attendance on lectures, dissections, and medical practice, as fol- 


Students whose attendance on lectures shall commence, or has commenced, on or after 
the lst October, 1835, will be required to oes certificates of having attended, duri 
three Winter and two Summer Teedees » lectures in the following order, and medica 


tice from the commencement of the second, to the termination of the third Winter 


Winter Medical Session is to be understood as commencing on the Ist of October, 
terminating in the middle of April, with a recess of fourteen days at Christmas ; the 
Summer Session as commencing on the Ist of May, and ending on the 31st July.) 


First Winter Session. First Summer Session. 
Anatomy and physio ° 
Anatomical 


Botany ; and such other branches of study 


ing rooms. 

tomy siology. mer . 
Anatomical ee. < Midwifery and diseases of women and chil- 
Dissections. dren. 
Principles and practice of medicine. Forensic medicine. 
Medical practice of an hospital, Medical practice of an hospital. 
Third Winter Session. 

Dissections. Midwifery, with attendance on cases. 
Principles and practice of medicine. Medical practice of an hospital or dispensary. 

The student is required to attend the medical practice of a recognised hospital, from 
the commencement of the Second Winter to the termination of the Second Summer Ses- 
sion, and from that time to the end of the Third Winter Session, at an hospital or recog- 
nised dispensary. 


ABSTRACT OF THE REGULATIONS OF THE 
ROYAL COLLEGE OF SURGEONS IN LONDON. 
(The College is situate in Lincoln’s-Inn- Fields.) 


After the termination of the Session 1839-1840, 

Candidates will be required to bring proof 

1. Of being not less than twenty-one years of age. 

2. Of having been engaged in the acquirement of professional knowledge for not 
less than four years, three of which shall have been passed in a recognised 
school or schools of Surgery. 

3. Of having studied Anatomy and Physiology, by attendance on Lectures and 
Demonstrations, and by Dissections, during two Anatomical Seasons.* 

* An Anatomical Season is understood to extend from October to April 
inclusive, and to comprise at least 140 Lectures on Anatomy and Physiology, 
occupying not less than one hour each, given on separate days ; he at least 

100 Demonstrations of the like duration, given in a similar manner; ex- 

clusive of Dissections, of which distinct Certificates are required. 

4. Of having attended at least two courses of Lectures on Surgery, delivered in 
two distinct periods or winter seasons of six months, each course to comprise 
not less thar 70 Lectures. 

5. Of having attended Lectures on the practice of Physic, and on Chemistry during 
six winter months, comprising not Jess than 70 Lectures respectively ; one 
course on Materia Medica with Medical Botany during six months, and one on 
Midwifery during six months, each comprising not less than 60 Lectures ; and, 
at least, 25 Lectures on Medical Jurisprudence. 

Certificates of attendance on these Lectures during the summer season will be 
received, provided they are equally divided over a period of four months. 


| 
2 


APOTHECARIES’ HALL, DUBLIN. 


G. Of having attended, during twenty-one months, the surgical practice of a re- 
cognised Hospital in Loadon, Dublin, Edinburgh, Glasgow, or Aberdeen ; or 
for twelve months in any one of such Hospitals, and twelve months in any re- 
coguised provincial Hospital. 

7. Of having attended the Medical Practice of an Hospital or Dispensary during 


six months, 


ORDER OF ATTENDANCE ON LECTURES, &c. 
FOR THE OBSERVANCE OF THOSE WHO 
INTEND TO PASS BOTH THE HALL AND THE COLLEGE. 


The following scheme indicates the “ order of study,” to be observed in complying at 
one and the same time with the regulations of both the Apothecaries’ Society and the 


College of Surgeons. 
ren.* 


Principles and practice of medicine. 
Physiology. Principles and practice of surgery. 
_ demonstrations in the dissect- | Medical and surgical practice of an hospital. 
og rooms, 
Materia medica and tics.” Second Summer Session. 
Prine practice Botany, if not attended during the first 
Summer Session. 
Forensic medicine. 
Practical midwifery. 
Medical and surgical practice of an hospital. 
Third Winter Session. 


Dissections. 
Midwifery and diseases of women and chil- 
Physiology. dren. 
Anatomical demonstrations in the dissect- | Principles and practice of medicine. 
ing rooms. Medical practice of an hospital or dispen- 


Dissections. sary. 
* In our list of schools the words “ materia medica” are designed to indicate also 
therapeutics ; and the word “ midwifery” is ine sded to include diseases of women and 


BY-LAWS AND REGULATIONS REGARDING MEDICAL EDUCATION 
AT THE 


APOTHECARIES’ HALL, DUBLIN. 


Every candidate must undergo two separate examinations, one for “the certificate of 
apprentice,” the other for “the licence to practise.” No candidate seeking to be examined 
for the certificate to be apprenticed to an apothecary will be admitted tosuch examination 
until he has attended the age of 15 years. 

The examination will consist in translating and parsing the following books, viz. :— 
Czsar’s Commentaries, the works of Sallust, the First Six Books of the Eneid of Virgil, 
the Satires and Epistles of Horace, the Greek Testament, the Dialogues of Lucian, and the 
First Four Books of Homer's Iliad. 

Every candidate for “the licence to practise” as an apothecary must lay before the 
Court the following documents :— 

1, “ The certificate of apprentice ” obtained from the Court. 

2. His indenture of apprenticeship, enrolied according to Act of Parliament, with a 
certificate signed by the Licentiate to whom he has been indented, that he has fulfilled the 
périod of apprenticeship required by the Act. 

3. Certificates duly signed that he has diligently attended at least one course of lec- 
tures on each of the following subjects delivered at the School of the Apothecaries’ Hall, 
or at some other school of medicine recognised by the Court. 


8 
N.B. Certificates will not be received, in future, on more than ove branch of science 
from one and the same Lecturer :—but Auatomy aod Physiology,—Demonstrations and 
Dissections,—Materia Medica and Botany,—will be respectively considered as one 
branch of science. . 
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LONDON HOSPITAL AND SCHOOL. 


dissections, 
strations 
Theory and practice of medicine, 


Surgery, 
Midwifery and the diseases of women and 
Forensic medicine, three months. 


Six months. 
children, 


Also a certificate of six months’ attendance on the entire practice of a medico-chirur- 
gical hospital recognised by the Court, containing at least 50 beds, and where clinical 


instruction is larly given, 


The examination for the licence to practise as an a 
Tn translating and explaining the processes in the 


prescriptions. 
In chemistry and general physics. 
In materia medica and therapeutics, 
In natural history and medical botany. 
Ia anatomy and physiology. 
In medicine, midwifery, and toxicology. 
According to the Act a rejected cand 
the expiration of six months. 


will be as follows :— 
ia and extemporaneous 


cannot be re-admitted for examination uatil 


LONDON HOSPITAL, 
Whitechapel-road, 
Stroroxs.—-Mr. Andrews, Mr. John Scott, Mr. Luke. 


Puysictans.—Dr. Frampton, Dr. Billing, Dr. Gordon, 
Assistant-Surctons.—Mr. Hamilton, Mr. Adams, Mr. Curling. 


AssisTant-Puysictans.—Dr. Cobb, Dr. Davies, Dr. A. 


Frampton. 


TERMS OF HOSPITAL PRACTICE, 


Perpetual .......... +++ 20 guineas 
Apothecaries’ fee........ 1 guinea. 


Twelve months 
Ditto, as dressing pupil. . 
Six months ditto 


Clinical Lectures ; by Drs. Gordon and Davies, Messrs. Scott and Luke.—Lectures on 
Morbid Anatomy; by Mr. Curling. 


Times of Attendance of the Medical 


Mr. Andrews, Mondays and Thursdays. 
Mr. Scott, Tuesdays and Fridays. 
Mr. Luke, Wednesdays and Saturdays. 


Dr. Frampton, Mondays and Thursdays. 
Dr. Billing, Wednesdays and Fridays. 
Dr. Gordon, Wednesdays and Saturdays. 


All at 12 o’clock. 
In-patients are admitted on Tuesdays, at 11 o’clock ; the out-patients are seen daily. 
The Assistant-Surgeons attend—Mr. Hamilton, on Tuesdays and Fridays; Mr. Adams, 
on Mondays and Thursdays ; Mr. Curling, on Wednesday and Saturdays. 


LONDON HOSPITAL SCHOOL. 


Anatomy, Physiology, and Operations of 
Surgery ; by Messrs. Luke, Hamilton, and 
— daily, at half-past 2, except Satur- 

ys. 

First division.......... 25 

Second division ........ 

One session 
Unlimited 

Anatomical Demonstrations and Dissec- 
tions; by Mr. Adams, daily, at a quarter 
past 11. 

Each course .......++» £3 3 0 
Unlimited 10 10 0 


Surgery; by Mr. Scoit, on Mondays, 
Wednesdays, and Fridays, at _ “past 3. 
33 0 
Two courses, or unlimited 5 5 0 
Medicine ; by Drs. Davies and Cobb, on 
Mondays, Tuesdays, Thursdays, and Fri- 
days, at half-past 8, a.m. 


| Tuesdays, Thursdays, and Sat 
half-past 3. 

Ope £3 
Two courses .......-++ 


Unhmited 


9 
Che order of study here laid down is recommended for the guidance of students. 
Chemistry, ' During six months. 
physiology, § 
ractical chemis' ‘ 
Botany, } Three months. 
Medical Practice. Surgical Practice. | 
Twelve months..........10 guineas 
30 guineas 
Officers. | 
— | 
One course............24 4 0 
| Two courses .......... 6 6 0 
} Unlimited ............ 7 7 0 
Materia Medica; by Mr. Pereira, on 
lurdays, at 
30 
4 0 
| 


io 


Midwifery; by Dr. F. H, Ramsbothaw, 
on Tuesdays, Thursdays, and Saturdays, at 
10, A.M. 

One £3 3 0 
Two courses.......... 5 5 
Unlimited eter 7 7 0 

Chemistry; by Mr. Pereira, on Mondays, 
Wednesdays, and Fridays, at 10, a.m. 

One course... 4 0 


Botany; by Mr. Que daily, at half- 
past three, in “4 
One course.. 8 0 
Unlimited 4 4 0 


GUY'S HOSPITAL AND SCHOOL. 


past 2. 
One course,...+- 
Unlimited ...........- 
Pathological Anatomy ; io 
by Mr. Curling. 
One 


Comparative Anatomy and Physielogy ; 
in the Summer, daily, by Dr. Little. 
3 O 
General fee for 
above Lectures, 
at the College 


GUY’S HOSPITAL, SOUTHWARK. 


Surceons.—Mr. Key, Mr. Morgan, 


Mr. B, 


Puysicians.—Dr. Bright, Dr. "hadison, Dr. 


Surgical 

Six months 0 0 

months - 611 0 


edical 
£24 4 Of 


Practice. 

montis. £26 6 
~~ 32 2 

Ditto, one year..........+. 51 2 
tice. 

Eighteen months .... 


Times of Attendance of the Medical 


Mr. Key, Mondays and Thursdays. 

Mr. Morgan, Wednesdays and Saturdays. 
Mr. B. Cooper, Tuesdays and Fridays. 
Mr. Callaway, daily. 

Patients taken in at 10, on Wednesdays 


; surgeons’ out-patients on 


Dr. Bright, Mondays and Fridays. 

Dr. Addison, Tuesdays and Saturdays. 

Dr, Babington, Mondays and Thursdays. 
The Physicians all at half-past twelve. 

Thursdays, at 11; 


ll on Friday, at 11. 


The Eye Infirmary is attended by M 
lectures and inetragtions, 
linical wards will open 


r, Morgan, on Mondays and Fridays, at 12. Sur- 
it is said, will be given, 
the first week in November, when clinical lectures will 


isa poate by the physicians. A Lying-in Charity is attached to the hospital. Morbid 


anatomy demonstrations at one o’clock. 


OUTS SCHOOL. 


momen | and Physiology ; by Messrs. B. 
Cooper Cock, daily, at 2. 
Perpetual . 1010 0 
Demonstrations 


Dissections ; 
Messrs. Cock and Hilton, daily, at 11, 
One 440 


Tuesdays, Thursdays, and 
Single course, October to 


April 


Perpetual 
Medicine; by Drs. Bright and Addison, 
on Mondays, Wednesdays, and Fridays, at 


660 
Perpetual ............ 8 8 0 
Santee Thursdays, and Saturdays, at 

half-past 3. 
One course.......+-+.. £3 3 0 


Two courses .. 


Midwifery; by Dr. Ashwell, 
half-past 8, 


One £3 3 0 
Two courses ....... ose 
Perpetual 
Chemistry ; by Messrs, Aikin and Taylor, 
on Tuesdays, Thursdays, and Saturdays, at 
a quarter to 10, a.m. 


istry 
Botany ; by Messrs. Johnson and Bird, on 


Tuesdays, Thursdays, and at 12. 


Perpetual 
Medical Jurisprudence ; Mr. Taylor, on 
Mondays and ata to 10, 
3 


4 
Lectures on the Teeth ; by Mr. Bell. 
Perpetual . 20 
(Gratuitous to the Anatomy Pupils.) 
Comparative | ; by Mr. T. W. 
King, on penege Wednesdays, ata 
quarter to 7 


. £2 
a by Dr. G. Bird, on 
Each course 1 0 


| Forensic Medicine ; by Drs. Ramsbotham 
| and Frampton, in the Summer, daily, at half- 
0 
440 
the Summer, 
20 
Two courses ,.......-- 3 38 © 
Babington. 
> 
0 
0 
0 
Two courses .......... 6 6 0 | 
Perpetual ............ 8 8 0 
i‘. erpetual ............ 10 10 A course of practical 
and Morgan, on 
ridays, at 8, P 
daily, at} 


ST. THOMAS’S HOSPITAL AND SCHOOL. 


ST, THOMAS’S HOSPITAL, SOUTHWARK. 


Surceons.—Mr. Travers, Mr. Mr. Green, Mr. a 
Paysicians.—Dr, Williams, Dr. Roots, Dr, 


Surgical Practice. 
within 2 612 0 


Mr. Travers, Tuesdays, and Fridays, at 9. 
Mr. Green, Wednesdays & Saturdays, at 11. 
Tyrrell, Mondays and at 9. 
. South sees the out-patients on Mondays 
and Wednesdays, at 9. 


end 


One yearandahalf ..........-215 15 
Unlimited 


of the Medical 


Dr, Williams, Mondays and Thursdays. 
Dr. Roots, Wedoesdays and Saturdays. 
Dr. Burton, Tuesdays and Fridays. 

All at one o’clock. 


Dr. Lister sees out-patients Tues. & Thars. 
on Fridays. 
va. by Mr. Travers, Mr, Green, 


Mr. Tyrrell, and Mr. Sou 
pupils, by Dr. Willies, Dr. Roots, and Dr. Burton. 
The admission day for patients is "Feenind, at ten o’clock, precisely. Accidents and 
cases of emergency received at all hours, 
Post-mortem examinations at one, by Dr, Barker. 


ST. THOMAS SCHOOL, 


mari adi Pb yeiology ; by Mr. Mack- 
Mr. ae, Soll, daily, 2. 


tions and Demonstrations ; by Mr. 
B. Travers, jun., and Mr. Clark, at 10. | 


£5 5 0 
Messrs. Travers and Tyrrell, 
ednesdays, and Fridays, at 


Unlimited 


GRAINGER’S SCHOOL, 
Webb-street, Maze Pond, Southwark. 


Anatomy and Physiology ; hy Messrs. 
Grainger and vine 
One session. 
Perpetual. . 
Demenstrations aud Practical Anatomy ; 


by Messrs. Barron and Walker, daily, ex- 


cept — ata sein past 11. 


Surgery; by Mr. Pileher, on Mondays, 


ited 
Medicine: by Dr. Williams, on Mondays, | Wednesdays, and Fridays, at a quarter to 4. 


Tuesdays, Thursdays, and her ~y 8, at 12. 
One session. . £5 6 0 
Unlimited. . 2 -660 

Materia Medica ; $ by Dr. Burton, on Mon- 
days, Wedi.-sdays, Thursdays, and Fridays, 


at 4, 
attendance ..£4 4 0 
Midwifery ; by Dr. Cape, on Mondays, at 
11; Wednesdays and Saturdays, at 12. 
First course... ++++++ 3 0 


Chemistry, 3 1; by Mr. Phillips, . Tuesdays, 
Thursdays, and 


One session. . 23 3 0 

Perpetual 

Medicine ; by Drs. Marshall Hall and 

Bennett, on Tuesdays, Thursdays, and Satur- 

| Sarees at a quarter to 7 in the evening. The 
trodactory Lecture will be delivered on 

Tuesday October 2. 

Materia Medica; by Dr. Dickson, on 
Tuesdays, Thursdays, and Saturdays, at a 


| quarter to 4, 
Perpetual ............£4 4 0 
Perpetual entry to Mate- 

ria Medica and Botany, 
ifmade atone payment, 7 7 0 
Midwifery; by Dr. F, H, Ramsbotham, 

on Mondays, Wednesdays, and Fridays, at a 

quarter to 7 P.M. 


0 
Dresser, six months .......... 3212 0 
_ ne year —— One year............ 51 2 0 
ninemonths .. 26 6 0 
Clinical lectures to the 
on Surgery; by 
on Mondays, W 
8 P.M, 0 
Single course ..........£3 3 Perpetual 
One session............-25 5 0 
Unlimited..............6 6 © 
Botany ; by Mr. Cohen, in the Summer. 
Single course ..........£3 3 0 
Unlimited 4 0 
Medical Jurisprudence; by Drs. Lister 
and Barker, in the Summer, 
| 3 0 
Unlimited ............ 4 4 0 Wo sessions entered two- 
Lectures on Morbid Anatomy; by Dr. O 
Barker, on Tuesdays, at 4, Perpetual..............6 6 © 


12 ST. BARTHOLOMEW’S HOSPITAL AND SCHOOL. 


Chemistry ; by Mr. Geom. on Tuesdays, 
Thursdays, "saturdays, ot a quarter to Perpe 

10, a.m. Perpetual entry to the Bo- 

One session.........+..-£5 5 0 tany and Materia Me- 


by Dr. 8. Smith 
and Mr. Cooper, in the Summer. 


ST. BARTHOLOMEW’S HOSPITAL, SMITHFIELD. 
Surceons.—Mr. Vincent, Mr. Lawrence, Mr. Stanley. 
Puysicians.—Dr. Hue, Dr. Latham, Dr. Roupell. 

Assists xt-Surceons.—Messrs. Lloyd, Skey, and Wormald. 
AssisTANT- Paysicians.—Drs. Burrows, Farre, and Jefferson. 
Practire. Medical 
Six months 18 0 
Twelvemonths Eighteen months .... 

Dresser, 6 months......... Unlimited 31 10 0 
Ditto, 12 months ............-. 5210 0 
Times of Attendance of the Medical Officers. 

Mr. Vincent, Tuesdays, Thursdays and | Dr. Hue, Mondays, Thursdays, and Satur- 

v days, at half-past 11. 
Mondays,’ Wednesdays, and | Dr. Latham, ey Tuesdays, and Fri- 

Fridays. days, at half- 

Mr. Stanley, Tuesdays and Fridays. Dr. Roupell, ll Wednesdays, and 
All at half-past 12. Fridays, at half-past 12. 

One of the assistant physicians attends daily (Sundays excepted) between the hours 
of eleven and two, at the physicians’ out-patients’ room, to prescribe for the medical out- 
patients, and casualty cases. 

Inspections of merbid anatomy in the pathological theatre, at 11 o’clock, by Dr. Par- 
doe, Mr. Wormald, and the house-surgeons. 

Clinical lectures weekly in the am abe, desing the Summer, by Drs. Latham and Rou- 
pell, Mr. Lawrence, and Mr. Stanley 


ST. BARTHOLOMEW’S SCHOOL, One course, or session.. £5 5 0 
Unlimited tee 7 7 0 
Anatomy and Physiology; by Mr. Stan-| Midwifery; by Dr. Rigby, on Tuesdays 
First course... 3 0 
Two courses, or one ses Unlimited... 55 0 
Unlimited ............10 10 0 Chemistry; by Messrs. Brande and Grif: 
Demonstrations and Dissections; by| fiths, on Mondays, Wednesdays, and Fri- 
Messrs. Wormald and M‘Whinnie, daily, at days, 10, A.M. 


Unlimited 
Botany; by Dr. J. Farre, —_ Summer. 
3 3 


Poona ; by Mr. William Lawrence, on 0 
Mondays, Wednesdays, and Fridays, 5 7. 20 
One course, or session ..£5 5 imi 
Unlimited M 
Medicine ; by Drs. Latham and Burrows, edical ceeeineces — Roupell 
on Mondays, Tuesdays, Thursdays, and Fri. 984 Burrows, in the Su 


One course ....... 
days, of quarter to 4. 5 0 Unlimited 


sane 7 0 Comparative Auatomy ; by Dr. A. Farre, 
Materia Medica; by Dr. Roupell, on £1 1 0 the course. 
Tuesdays, Thursdays, and Saturdays, at a —— Philosophy ; by Mr. Griffitlis, 
A.M, | £1 1 © the course, 


f 
3 0 
440 
i Perpetual..............6 6 0 dica, if made at one 
; Botany; by Dr. Dickson, on Mondays, 
Wednesdays, and Fridays, at a quarter to/ 
10 A.M. 
/ q 
» 

> 

0 A.M. | ME COUTSE. 

Onecourse............ £3 3 0 Two courses, or one ses- iM 

H Two courses, or one ses- 

440 . 


ALDERSGATE-STREET SCHOOL, 
Aldersgate-street. 


Anatomy and Physiology ; by Mr. Skey, 
daily, at half-past 2. 
i -£3 3 0 


Two courses .......... 5 5 0 
Unlimited eee ee eee 8 0 
Demonstrations, with Dissections; by 
Messrs. Skey, Rees, and White, daily, at 9, 


AM. 
course.. -.. 23 3 0 
Two courses .......... 5’ 6 0 
660 
Unlimited attendance on the Anatomical 
Lectures, and Dissectious, 
£14 14 


Surgery ; by Mr. Skey, on Mondays, Wed- 
nesdays, and Fridays, at 7, p.m. 
Single course..... sees 23 3 0 
Unlimited . 
Unlimited to Anatomy, Demonstrations. 
and Surgery, £17 17 0. ’ 
Medicine; by Dr. Hope, on Mondays, 
Wednesdays, and Fridays, at a quarter past 


8, P.M. 
Single course..........£4 4 0 
Two courses (one session) 5 5 0 
Uaolimited ............ 66 0 


Materia Medica ; by Mr. Pereira, on Mon- 
days, Wednesdays, and Fridays, at half-past 


3 P.M. 
Single course..........£3 3.0 
Unlimited ............ 4 4 0 


Midwifery ; by Mr. Walford, on Mondays, 
ednesdays, 


end Fridays, at a quarter to 6, 
P.M, 
Single course . .£3 3 0 
Two courses .......... 440 
Unlimited ............ 5 5 0 


Chemistry ; by Mr. Pereira, on Tuesdays, 
Thursdays, and Saturdays, at 10 a.m. 


Single course.......... 23 3 0 
Two courses (one session) § 5 0 
Unlimited ............ 660 


5 0 
Two courses of each .... 8 0 
Unlimited to both ...... 90 
Botany; by Mr. Quekett, in the Summer. 
Single course.......... 23 3 0 
Unlimited ............ 4 4 0 
Medical Jurispradence ; by Dr. S. Smith 
and Mr. Pereira, iu the Summer. 
Single course .......... #3 3 0 
Unlimited ............ 5 6 0 


Unlimited attendance on all the lectures 


ALDERSGATE AND NORTH LONDON SCHOOLS, 


Tequired by the College and Hall, £42. 
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NORTH LONDON SCHOOL, 
20, Charlotte-street, Bloomsbury-square, 


in the immediate vicinity of the Middlesex 
and University College Hospitals, and con- 
tiguous to St. Bartholo 


mew's. 


Anatomy and Physiology ; ; by Mr. P. B. 
Lucas, daily, except Saturday, from 3 to 4. 
Entire session..... 0 
Half session ..........3 0 0 
Perpetual ......... @ @ 
Perpetua! to practical and 
descriptive anatomy, if 
entered toatonce....12 0 0 
Demonstrations and Practical Anatomy ; 
by Mr. Lucas and Mr. Bernard Duffy, daily, 
except Saturdays, from 11 to 12. 


Entire session.......... £5 0 0 
Half session ..... 00 


Surgery; at any of the Schools in the 
neighbourhood, at the choice of the pupils. 

Medicine ; by Dr. Ryan, on Mondays, 
Wednesdays, and Fridays, from 4 to 5. 


One session........ sconce. 
Half session ....... ee 
Perpetual ...........- 600 


Materia Medica ; by Dr. Wilks, on Mon- 
days, Wednesdays, and Fridays, from 9 to 


10 A.M. 
Eatire session... --£4 0 0 
eo Dr. Ryan, on Tuesdays 
Thursdays, and urdays, frum 4 > 5. 
Eatire session.......... £5 0 
Half sessiun .......... 3 0 
Perpetual ........ 600 
Perpetual to medicine and 
midwifery, if entered to 


Chemistry ; Mr. H. Lewis, on Mondays, 
Wednesdays, and Fridays, at 10, a.m. 
£5 


Entire session.......... 00 
Half session .......... 300 
Perpetual ............ 600 


Therapeutics ; Dr. Klein Grant. 
and Pathological Ana- 
r Ure, 


General Patholo 
tomy ; Mr. Ale 


tire session..... 0 0 
Two sessions .......... 3 0 0 
Perpetual ............ 56 00 
Medical! Jurisprudence ; Dr. Venablos, 
One course...... 2 
Perpetual ............ 220 
Practical Chemistry ; Mr. Lewis. 
One £210 0 


Natural Philosophy; Mr. Lewis. 
_——- fee for all the Lectures required 
by the Hall and College, £35 0 0. 


jointly. ig 
Summer Session. 


UNIVERSITY COLLEGE HOSPITAL, 
Gower-street, St. Pancras, 
raeons.—Messts. Cooper, Liston, and Quain. 
Dre Elliotson, und Carewell, 
Ossteraic Puystetan.—Dr. Davis. 
Admission to Practice and Clinical Lectures. 
Students who have entered at University College to three medical courses of six 
months’ duration (two courses of three months’ duration being considered equivalent to 
one of six months), are to pay as follows :-— 
Perpetual to the medical and sur- nt who have not entered to lectures in 
gical practice .......6....-. 226 5 0 the College as above specified :— 
One year physicians’ and sur- as 
geons’ practice 21 0 0 One year physicians’ 
One year physicians’ or surgeons’ geons’ practice ......+....+ 
practice, separately.......... 1615 @ One year physicians’ or surgeons’ 
Six months physicians’ and sur- 
wee 115 
Six months physicians’ or sur- 
geons’ practice, separately .. 1010 0 
Times of Attendance of the Medical Officers. 
Mr. S. Cooper, Tuesdays, Thursdays, and | i 
ys, at one o'clock. 
Mr. Liston, Mondays, Wednesdays, and 
Fridays, at one. 
Mr. R. Quain, daily, at nine. Saturdays, at two. 


House-surgeons, physicians’ clerks, and sa ’ dressers, are selected from students of 
the College, without additional payments. 


The physicians’ and surgeons’ visits are made daily, at 1 and 2, daring the Winter Term. 
Clinical lectures several times a week. 
Taking-in days, Tuesdays, at half-past 11. Dr. Davis, Dr. Carswell, and Mr. Quaifi, see 
out-patients daily, in the morning. 


UNIVERSITY COLLEGE MEDICAL) Materia Medica; by Professor AT 
SCHOOL, 


Thomson, daily, except 
Gower-street, St. Pancras. i 


Anatomy and Physiology; by Professor 


9 0 
Entire term 0 Midwifery; iy Proteases Davis, daily, at 


9, A.M. 
Eatireterm 


Anatomy pet 
by Professors Quain an harpey, 
Messrs. Ellis and,Morton, dail 10,4. M. 
Entire term 00 
First half ........ 
Second half 
rgery ; S. Coope 
R. Quain, on Mondays, Wednesdays, and 


Thursdays, at 7, P.M. mmer. 
The term 8410 0 Summer course ........£3 0 0 


ica arispradence ; A. 
Saturdays, at 8, p.m. T. Sum 
ntire term parative Grant, 
First half Thursdays and Saturdays, 
Second half 
Perpetual 


M4 UNIVERSITY COLLEGE HOSPITAL AND SCHOOL. 

sees £6 0 0 

First half ............ 38 0 © 

a Second half .......... 3 0 © 

First half 3 0 0 

Second half 3 0 0 
Perpetual 7 0 0 

{ a 

| Entireterm............26 0 
a | First half 3 0 0 

| Second half .......... 3 0 0 
Perpetual ...........5 9 0 0 

Botany; by Professor Lindley, in. the 

i 

q 


SYDENHAM AND KING’S COLLEGES. 


Zoology ; by Professor Grant, in Feb- 


ruary, 3/. 

(Attendance on these two courses by 
Professor Grant, is recognised by the Army 
Medical Board as equivalent to the course 


of Natural History required as a qualifica-| a.m 


tion for army surgeons.) 

In addition to the foregoing payments for 
each class, students not nominated by pro- 
prietors must pay 5s. additional for every 
pound until this extra payment amounts to 
41. 10s.; and a college fee of 10s. for one 
class, and 1l. for two or more classes, is to 
be paid by each student every session; ina 
course of short duration this fee is dimi- 
nished. Payment of the matriculation fee 
of 2/. will relieve the student during the 
whole course of his study, from the pay- 
ment of the College fee. 


SYDENHAM COLLEGE, 
Grafton- ren, @ Gower-street. 


Physiology ; by by Mr. W 


Anatomy, by 
Messrs. Wilson, Chapman, and Salt, daily, 
exce, t Saturday, at 10, A.M. 

ire session 
Perpetual 

Medicine; by Dr. Marshall Hall,ov} Mon- 

days, Wednesdays, and Fridays, * >. 
Entire session £5 
Perpetual 6 

Sargery; by Mr. Dalrymple, on Mondays, 

Wednesdays, and Fridays, at 7, p.m. 
session £3 0 


Materia Medica ; by Mr. Barnes, on Mon- 
days, Tuesdays, Wednesdays, and Fridays, 
at 3. 


Two courses 


KING’S COLLEGE MEDICAL 
SCHOOL, STRAND. 


Anatom , descriptive, surgical, and prac- 
tical; by Partridge, daily, at 9, 


First division... £4 
Second division.....«.. 4 
Entire session .......+ 8 
Unlimited 9 
Physiology ; by Professor 
days, Tuesdays, Wednesdays, 
and Fridays, at 3. 
First division....... £4 


4 
4 
8 
9 


Medicine ; by Professor Watson, on Mon- 
days, Tuesdays, Wednesdays, Thursdays, 
Fridays, at 4. 

First division. . 
Second division. . 


- 
* 


we 


Perpetual 
Midwifery; by Dr. Heming, on Mondays, | mer. 


Wednesdays, and Fridays, at 6, P.m. 
£3 00 
P eee 5 0 0 
istry; by Mr. Turner, every day, 
except Saturday, at 11. 

Entire session ........£5 @ 0 
Perpetual F 
Botany ; by Mr. Hobiya, in the Sammer. 
One course 0 0 


oe 4 
erpetual . 
Pathclogien Anaiony by Mr. Wilson,in 
the Summer, 2/ 
sired by th for the whole of the lectures 


the College and Hall, 40/, 


Unlimited 

Other lectares ihottelee, 
are given in the Summer. 

The courses whieh students are required 
to attend, by the Col and the Hall, may 
for £57 15s. ; 
or for students nominated by proprietors, 
£53 10s. The matriculation feé is #1 1s, 
additional, 


0 
0 
0 
d, on Mon- 
Thursdays, 
40 
Second division........ 4 4 0 
| Entire session ........ 8 8 O 
Surgery; by Professor Arnott, on Mon- 
days, Wednesdays, Thursdays, and Fridays, 
at 8, P.M. 
| ™ 
Perpetual 7 0 Unlimited ............ 7 
Materia Medica; by Professor on 
Mondays, Tuesdays, Wednesdays, rs- 
days, and Fridays, at 11, a.m. ; 
j First division..........23 3 0 
Second division........ 2 2 @ 
Entire session ........ 5 5 @ . 
Unlimited 7 7 0 
Tuesdays, Thursdays, and Saturdays, at 
Entire session ........24 4 0 
Professor 
Mondays, ‘Taeedays, Theredays, 
ys, at 2. 
Second division......:. 3 3 @ : 
One course............ 22 0 © Entire session ........ 7 7 0 
4 0 Unlimited 1010 0 
; by Professor Don, in the Sum- 
Entire session ........£3 3 0 
Unlimited ....2....... 4 
Medical Jurisprudence; by fessor 
Guy, in the Summer. , 
Entire session ........£3 3 0 
Unlimited ............ 4 4 @ 
Jones 
The session .......:..23 3 6 
Perpetual ............ 4 0 © 
Medical Jurisprudence ; by Mr. Barnes, 
in the Summer. 
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MIDDLESEX HOSPITAL, 
Charles-street, Tottenham-court-road, 
Surceons.—Messrs. Mayo, Arnott, and Tuson. 
Puysicians.—Drs. Hawkins, Watson, and Wilson. 


Puysician Accovcner.—Dr. Sweatman. 
Assistant Surceon.—Mr. Shaw. 


Surgical P 
Three months .......... £1010 0 
Twelve months 21 00 
Dresser,6 months ............ 21 00 
Ditto, 12 months.............. 3110 0 


Medical Practice. 
Three months....... ane 26 6 0 
Six 1010 O 
Eighteen months .............. 1515 © 


Times of Visit of the Medical O, 


Mr. Mayo, Wednesdays and Saturdays. 
Mr, Arnott, Mondays and Thursdays. 
Mr. Tuson, Tuesdays aud Fridays. 


Dr. Hawkins, Tues., Thurs.,and Saturdays, 
Drs. Watson and Wilson, Mondays, Wed- 
nesdays, and Fridays. 


Fach physician at half-past 12. 


In-patients admitted at 12 on Tuesdays. 
physicians. Operations on Fridays. 
the dressers the house-surgeons are selected. 


Out-patients seen at 12 on Thursdays, by the 


Clinical lectures generally on Saturdays. From 


MIDDLESEX HOSPITAL SCHOOL. 


Anatomy and Physiology ; by Messrs. 
Tuson and Shaw daily at 2. 
One course...... £4 4 0 
i 6 6 O 
Perpetual..........16 10 0 
Demonstrations and Dissections ; M4 
my Tuson, Shaw, and Lonsdale, dai 
at . 
One course........£4 4 0 
One session........ 6 6 0 
Perpetual......... 1010 0 
Anatomy, Physiology, Demonstrations, 
and Dissections, together. 
One course........£6 6 0 
One session........10 10 0 
Perpetual...........16 16 0 
Surgery; by Mr. “Mayo, on Mondays, 
Wednesdays, and Fridays, at 7, 
Perpetual.......... 
Medicine ; by Dr. Copland, Mondays, 
Thursdays, and 3. 


me 
One session........ 5 
Perpetual......... -6 60 


Materia PMedica ; by Dr. Macreight, on 
Tuesdays, Thursdays, and Saturdays, at 9, 
AM, 

One course........£3 3 0 
Perpetual.. +5 5 0 

Midwifery ; by Dr. ‘Sweatman, on Tues- 

days, and Saturdays, at 
One session........£3 3 
Perpetual. & § 

Chemistry ; by Mr. Everitt, on a 
Wednesdays, and at 10. 

One session........£5 5 0 
Perpetual. -6 60 


by Dr. Leighton, 


in the Summer. 
3 60 
Perpetual......... -440 


Perpetual to all the above, in ove pay- 
ment, £45. 

Clinical Lectures, by Messrs. Mayo, 
Arnott, and Tuson; aod Drs, Hawkins, 
,| Watson, and Wilson. 


LITTLE WINDMILL-STREET 
SCHOOL. 
No. 27, Little Windmill-street, Haymarket 


(situated centrally between all the West- 
End Hospitals.) 


Anatomy and Physiology ; by Mr. J. G. 
Smith, daily, at 3 o'clock, 
Demonstrations aud Practical Anatomy ; 
by Messrs. Smith and two assistants, 
ata quarter past 10, a.m. 
h course oflectures..£3 3 0 
of demon- . 
330 
to beth. 1010 0 
Surgery;. by Mr. iY F. Palmer, and 


Fridays, at 4, a.m. 
Single course.......... £3 3 0 
icine ; by Dr. 
Mondays, Tuesdays, Wednesdays, and 
Thursdays, at 9. 
One part, orcourse.... £3 3 0 


per- 
petual)...... § O 
edica; by Dr. Sigmond, on 
Mondays, Wednesdays, aud 
A single course........ £3 0 
For the session, or perpe- 


i 3 by in 
Perpet 


£3 


Mr. Smith, on Mondays, Wednesdays, and° 


| 
| 


Midwifery ; by Dr.; Jewel. and Mr, 
Bloxam, on Tuesdays, Thursdays, and 
Saturdays, at 6, 

Single course..........#3 3 0 
Unlimited atiendance....5 5 0 
Chemistry; by Mr. Brande, and Dr. 
Faraday (at the Royal Institation, Albe- 
marle-street), on Tuesdays, Thursdays, and 

Saturdays, at 9, a.m. 


One course....... 26 6 0 
Botany; by Dr. rte in the Summer. 
3 


Medical Jurisprudence ; by Drs. Sigmond 
and Jewel, ia the Summer. 


Perpetual..........- +.£3 3 0 
Pathology and Morbid Anatomy ; ; by Mr, 
Wade, daily, at 7, P.m....... £2 


Demonstratious of the ap- 
paratus of Surgery ; by Mr. Chapman, daily, 
at 10. 


One course............ Zl il 6 


General fee (in one payment) toall the 
Lectures required by the College and Hall, | 


including chemistry, 40 guineas. 
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BLENHEiM-STREET SCHOOL, 
1, Blenheim-street, Oxford-street 
Anatomy ; by Mr. V. Flood. 
Surgery ; by Mr. ae 
One course.........+.- 3.0 
Perpetual..............5 5 0 
Medicine ; by Dr, Morris. 
One course............ 3 0 
5 5 0 
Materia Medica ; by Dr. Spillao. 
One #3 3 
Perpetual. . -4 40 
Midwifery ; by Dr. Richmond and Mr. 
Jones. 

One £3 3 0 
Perpetual ..... .......5 5 O 
| Chemistry ; by Dr. Thomson, 

One #3 3 0 

P| Botany ; 

One course...... 

360 


Perpetual...........+.. 3 
Medical Jurisprudence ; by Dr. Spillao, 
and Mr. Theobald. 


One course............£2 2 0 


R HOSPITAL, 


Broad Sanctuary, near Westminster Abbey. 


Surceons.—Sir A. Carlisle, Mr. White, Mr. Guthrie, Mr. Lynn. 
Puystctans.—Dr. Bright, Dr. Roe, Dr. Burne.—Assist.-Surc.—Mr. Hale Thomson. 
Surgical ical Practi 


Practice. Med ice. 
Six months ...... £10 10 0 
Six months 12 0 Twelve months 12 12 0 
Twelve months ................21 © 0 Eighteen months ..............15 15 0 
Perpetual ............ 10 Perpetual .......... 21.00 
Times of Attendance of the Medical 


Dr. Bright on Tuesdays and Fridays. 
Dr. Roe on Wednesdays and Saturdays. 
Assist.-Phys. Dr. Basham, daily. 

Sir A. Carlisle, Tuesdays and Saturdays. 
Mr. White, Mondays and Saturdays. 
Mr. Guthrie, Thursdays and Saturdays, 


Dr. Baroe on Mondays and Thursdays. 
All at 12 o'clock. 
Mr. Lynn, Tuesdays, Wednesdays, Fridays, 
and Saturdays. 
Assist, Surg. Mr. Hale Thompson, Tues- 
days and Fridays. 


In-patients admitted on Tuesdays, at 11 0'c 


ock; out-patients seen daily, at 12 o’clock. 
Thomson. 


Clinical Lectures by Drs. Roe, Burne, Sir A. Carlisle, Mr. Guthrie, and Mr. H. 


WESTMINSTER SCHOOL, 
Dean-street, Westminster. 
Anatomy and Physiology; by Mr. Hilles, | 
daily, except Saturdays, at be 2. 

One session ........ -25 56 0 
Practical Anatomy and Demonstrations ; 
by Mr. Savage, daily, except Saturdays, at 

10, P.M. 
One session .......... 25 5 0 
Perpetual ............ 7 7 0 
Surgery ; by Mr. Phillips, on Mondays, 
Wednesdays, and Fridays, at wes 6. 


One session .......... 


Materia Medica ; by Dr. Basham, on Mon- 
days, Wednesdays, and Fridays, at 11, a.m. 
One session .......... £4 4 0 
Porpetaal 5 5 0 

Midwifery; by Messrs. North and Grif- 
fiths, on Tuesdays, Thursdays, and Satur- 
days, at 11. 

One 


Perpetual ............ 55 0 
Chemistry ; by Mr. H. Lewis, on Tues- 
days, Thursdays, and Saturdays, at - AM. 
One session .......... £5 0 


Perpetual .. 6 0 
Botany ; by Dr. Wilks, ia oe 
One session £2 


e session . 
by the College and Hall Ke Hall, £40, 


0 

0 

0 

0 

| 

by 

| 

| 

] 

Wednesdays, and Fridays, at half-past7. | 


ST. GEORGE’S HOSPITAL AND SCHOOL. 


ST. GEORGE’S HOSPITAL, 
Hyde-Park Corner. 


Surceons.—Mr. Keate, Sir B. Brodie, Mr. Hawkins, Mr, Babington. 

Puysicians —Dr. Chambers, 

Assist. SURGEONS AND Puysictan.— 
ical Practice. 


Twelve months .. 
Unlimited 


gal 
Pupils who have paid to attend the medical practice duri 


Dr. ur, Dr. Wilson, Dr. Macleod. 


r. Walker, Mr. Cutler, Dr. Hope. 
Medical Practice 


Eighteen months 16 guineas 


Unlimited ........ 24 Guineas 
six months, are allowed at 


the end of that time to attend the practice of the surgeons for one year, by paying 16 


guineas more. 


Time of Attendance of the Medical Officers. 
Mr. Keate and Sir B. Brodie, on Mondays, | Mr. Hawkins and 


Wednesdays, and Fridays. 


Mr. Babington, on Tues- 
days, Thursdays, and Saturda 
Mr. Walker and Mr, Cutler, daily. 


At half-past 12 o’clock. 


Drs. Chambers and Wilson, Mondays, Wed- 
nesdays, and Fridays, 
Drs. Seymour and Macleod, Tuesdays, 


Thursdays, and Saturdays. 
At half-past 12. 
Dr. Hope, daily. 


In-patients are admitted on Wednesdays, at half-past 12; out-patients are seen by the 
physicians on Mondays and Fridays, at half-past 12; and by the surgeons daily (except- 
ing on Thursdays), at 12. Operations, on Thursdays, at one o’clock. 

Entrance to the surgical practice for twelve months admits pupils in their tarn to dress 
the patients for three months; and entrance for an unlimited period, admits pupils to 


dress for six months. 


Pupils entering for an unlimited period are eligible as assistant house-surgeons for six 
months, and as house-surgeons for twelve months when properly qualified. 

Pupils, when qualified, may become clinical clerks to the physicians or surgeons. 

Clinical Lectures by several of the surgeons and physicians. 


ST. GEORGE’S HOSPITAL SCHOOL, 

Theatre of St. George’s Hospital, and Theatre 
of Anatomy, Kinnerton-street, Wilton-place, 
near St, George's Hospital. 


Anatomy and Physiology ; by Messrs. 
Tatum and H. J. Johnson, daily, at half- 
past 2. 

One course (whole session).. £6 6 0 

Perpetual ¢ 8 8 0 

Demonstrations with Dissections; by 
Messrs. H. J. and H. C, Johnson, daily, at 
half-past 10. 

One course( whole session). . 6 0 

Perpetual 


in the Theatre of St. George’s Hespital.) 

Surgery; by Messrs. Hawkins and Ba- 
bington, on Mondays, Wednesdays, and 
Fridays, at 8, P.M. 

Each course (wholeseason).. £3 3 0 

Perpetual .... 5 5 0 

Medicine; by Drs. Macleod and Seymour, 
on Mondays, Wednesdays, and Fridays, at 
half-past 11. 

ch division 0 
m 


Entire ceurse .... 
Materia Medica; by Drs. 
Macleod, on Tuesdays, Thursdays, 
turdays, at half-past 11. 
Each course .......... £8 
Two courses .........+ 5 
P 6 


Midwifery; Dr. R. Lee, on Mondays, 
Wednesdays, and Fridays, at 9, a.m. 

Each course ..........£3 3 0 
Perpetual ............ 5 5 0 
Chemistry (at the Royal Institution, in 
Aibemarle-street); by Mr. Brande and Dr. 
Faraday, on Tuesdays, Thursdays, and Sa- 

turdays, at 9, a.m. 
One course .......... £6 6 0 
Perpetual eee 
Botany; by Dr. Dickson, 
One course 
Perpetual ............ 4 4 
Medical Jurisprudence; by Dr. Lee, and 
Mr. Macaulay, in the Summer. 
Each course .......... 23 38 0 
Perpetual .....:...... 4 4 0 


ST. GEORGE’S SCHOOL, 


No. 1, Grosvenor-place, Hyde-Park Corner, 
adjoining St. George's Hospital. 


Anatomy and Physiology ; by Mr. Lane, 
daily, at half-past 2. 
One division.......... 23 3 
Complete course ...... 6 6 0 
Unlimited 8 8 0 
Practical Anatomy, with Demonstrations ; 
and Blenkins, daily, 


by Messrs. Harrison 
at half-past 10. 
One division ..........£3 3 
Complete course ...... 6 6 @ 
Unlimited 8 0 


| 18 
| 
Six months .................. 15 guineas 
20 guineas 
| 
| 
| 
| 
| 
q 
) (The above are conducted in Kinnerton- 
hi) street, The following lectures are delivered | 
| and Sa- 
0 
0 
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CHARING-CROSS HOSPITAL.—PRIVATE INSTRUCTION. 
CHARING-CROSS HOSPITAL, 
Near Charing-Cross. 


Howship aod Mr. Partridge. 
Puysictans.—Drs, Golding, Chowne, and Shearman. 


Surgical Practice. 
Six months ...:........+++--s £10 10 0 


Full required .......... 15 156 0| Fall period required 


Medical Practice. 
Six months........... 21010 0 
1515 0 


or the full period required, to both Medical and Surgical Practice... £26 6s. 


CHARING-CROSS HOSPITAL 
SCHOOL, 


Anatomy and Physiology ; by Mr. Han- 
cock, on every day, except Saturday, at 3. 
One session 25 5 0 
Two sessions.......... 7 7 
Unlimited 10 10 0 


Practical Anatomy and Demonstrations ; 
by Messrs. Hancock and Hird, every day, 
except Saturday, at 10, 

Ove session .......... £5 
Two sessions..... 


Surgery ; by Mr. Howship, on Mondays, 
Wednesdays, and Fridays, at ant 
eee 3 0 


Unlimited ........4... 6 6 O 


Medicine; by Dr. Shearman, on Tues- 
days, Wednesdays, Thursdays, and Fridays, 
at4, 


Materia Medica; by Dr. Steggall, on 
Wednesdays, and Fridays, at 
AM. 
One session ..........£4 4 0 
Two sessions.......... 5 5 0 
Unlimited ............ 6 6 0 


Chemistry; by Professor Daniell, at 
King’s College. 
One session .......4..£7 7 
Unlimited ............ 10 10 
Botany ; in the Summer. 
£2 2 
Two courses .......14. 3 38 0 
Unlimited 4 4 0 


Medical Jurisprudence ; by Drs. Chowne 
and Bennett, in the Summer. 


COURSES AT PRIVATE RESIDENCES. 
BARTHOLOMEW-CLOSE LECTURE-ROOM, 
93, Bartholomew-close, near the eastern gate 

of St. Bartholomew's Hospital. 

Medicine ; by Dr. Venables, on Mondays, 
Wednesdays, and Fridays, at a quarter to 5. 

£2 2 0 
Perpetual ............ 5 5 0 
_ Chemistry (at 17, Ely-place); by Dr. 
Venables, on Tuesdays, Thursdays, and Sa- 
turdays, at 10, a.m. 
Jne course.... 
Perpetual 

Midwifery ; by Dr. Waller, on Mondays, 

Wednesdays, and Fridays, at } to 6, r.m. 
One course............£2 2 0 
Perpetual 440 

Lectures will be delivered, in Summer, 
ou Midwifery, Forensic Medicine, and Prac- 
tical Chemistry. 

Dr. Thomas Bull will deliver a course of 
lectares on Midwifery, at 43, Little Britain 

east gate of St. Bartholomew's Hospital), on 
uesdays and Thursdays, at 7, P.M., and on 
Saturdays, at half-past 11, 4.m. 
One course............£3 3 0 
Perpetual 6 56 O 

Mr. Maugham will deliver a course of 
lectures on Chemistry, as applied to arts, at 
the Gallery of Practical Science, Adelaide- 
street, Strand, on Mondays and Fridays, at 
8, P.M. 

4 0 
Two courses .........- 6 6 0 
PRIVATE INSTRUCTION, 

The only announcement on the subject of 
private instruction which has been forward- 
ed to us, is one from Mr. W. Meade, 6, 
Duke-street, Southwark, a gentleman, of 
whose assiduity and success in this branch 
of teaching, his pupils continue to speak in 


the highest terms ; and one from Mr. Hands, 


23, Duke-street, Grosvenor-square. 
DISPENSARIFES. 

The Farringdon General Dispensary and 

Lying-in Charity is open to Pupils for at- 


Unlimited ............ 
Morbid Anatomy; by Mr. Howship, 
every Thursday, at 5. 
One 2 0 
Two courses .........5 3 8 
Unlimited 4 4 0 
General fee for ali the Lectures required 
by the Hall and College, £43 5s. | 


tendance on Clinical Medicine, Midwifery 
Cases, &c, Unlimited attendgnce, £8 8s., 
including Practical Midwifery, Clinical 
Medicine, and Practical Surgery, Super- 
intended by Mr. Jacob. 

Also the Crry Dispensary, 76, Queen- 
street, Cheapside.—For the full peried re- 
quired by the Apothecaries’ Society, £6 6s. ; 
£8 

ca 


4 
| 
P 
| 
Unlimited ............ 8 8 O 
One session .......... £4 4 0 
Two sessions.......... 6 6 0 | 
Unlimited ...2........ 7 7 0 
One course............£2 2 0 
Two courses .......... 3 38 0 


Svcn is the Bill of Fare which we have to 
present to the medical students of the me- 
tropolis for their intellectual repast during 
the present medical session. It exhibits 
few rarities. Some of the old dishes are 
newly garnished, but, upon the whole, we 
consider that it isa meagre, and will prove 
an unsatisfactory, exhibition. 

We have always refrained from entering 
upon any special criticism on the merits of 
the respective teachers, our recommenda- 
tions having usually partaken more of a 
geveral than an individual description. As 
we have already mentioned, the College of 
Surgeons has issued a new set of regula- 
tions, and, as might be expected, an addi- 
tional waste of time, and an additional ex- 
penditure of money, on the part of students, 
are demanded by the Court of Examiners of 
that body. If there be any pupils who are 
so unfortunate as to require the diploma of 
the College, they must submit to all the 
obligations which this new batch of regula- 
tions imposes. A student, however, may 
become an excellent surgeon, and may ob- 
tain the respect of the profession and the 
confidence of the public, without complying 
with the senseless and monopolising regula- 
tions which this College has just issued. 

With respect to the Apothecaries’ Com- 

pany the case is totally different, because 
there exists an Act of Parliament (55 
Geo. III.) which prohibits, under heavy 
penalties, any person from practising as an 
apothecary, or as a surgeon dispensing his 
own medicines in medical cases, in any part 
of England and Wales, unless he be pos- 
sessed of a licence from the Worshipful 
Company. While, therefore, such an Act 
of Parliament remains unrepealed, every 
medical student who intends to adopt the 
‘avocation of a geueral practitioner in Eng- 
land or Wales, should conform, with scru- 
pulous care, to the regulations, objection- 
able though they be, of the governors of 
Rhubarb Hall. 

With regard to the question of choice 
aud selection in deciding upon what hospi- 
tal and what courses of lectures he will 
attend, we have always pointed out to the 


student the advantage of confining his places 


ADVICE TO STUDENTS. 


of study within such a locality as he can 
traverse with comfort and celerity in mov- 
ing to and from hospital and school, aud 
from one lecture-room to another. Nothing 
could be more unwise than to fix upon a 
hospital at the east end of London, and a 
“Theatre of Anatomy and Medicine,” at the 
west, or even in a central portion of the Me- 
tropolis. To do this would be to set at 
nought the value of time, taken from those 
parts of the day which are expressly adapt- 
ed for the purposes of study. Either 
attached to the hospital, or in its immediate 
neighbourhood, that is to say, at a conve- 
nient distance, the student will, in every in- 
stance, find the means of atiending the re- 
quired courses of lectures and dissections. 
He should carefully avoid, therefore, being 
tempted, by too-promising announcements, 
to lay himself under the obligation of thread- 
ing a mile or two of long and dirty streets, 
four or five times a day, in addition to the 
all-sufficient labour of attending the classes 
which he has to visit. This recommenda- 
tion of ours has been opposed by one or two 
correspondents who have recently addressed 
us, probably lecturers with whose interests 
it clashes, but with no arguments that out- 
weigh the reasons in its favour :— 


“T maintain,” says one of these gentle- 
men, “that an individual being confined 
without, perbaps, a momentary change of 
position, and attending a close succession of 


lectures for four or five hours, gets both his 
mind and body so debilitated as to render it 
irksome, if not altogether impossible, for 
him to keep his attention properly directed 


to the topic of discourse. _Whereas, on the 
contrary, a breath of air, with a walk fora 
minute or two, invigorates, Moreover,” the 
writer adds, “it must be always borne in 
recollection that teachers in our public esta- 
blishments are never chosen by a fest of 
their comparative merits, but by means of 
monied, family, and private interests and 
connections. Therefore it necessarily fol- 
lows that while some teachers are compe- 
tent, many others, continuing to be tolerated 
by the powers that be,are by no means so. 
Hence the dissatisfaction which often justly 
arises amongst pupils long, long before the 
termination of a session. It is absolutely 
absurd to demand that because a gentleman 
is desirous of entering as a pupil to one 
lecturer in an establishment, he must needs 
enter to all, good, bad, and indifferent. One 
clever man cannot compensate for the dull- 
ness and inability of another.” 


Adopting these views the student might, 
for the sake of “ air and exercise,” enter to 
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classes in half a dozen different schools. 
The proposal to keep up a healthy dog-trot 
in connection with insalubrious studies, is 
equally novel and ingenious. But, if the 
student cannot find some other mode of pre- 
serving his bodily and intellectual vigour in 
London, he will have little chance of keep- 
ing out of the sick list, which it is so much 
his interest to avoid, Loss of time should 
be prevented by confining his studies to a 
narrow circle. Health and mental refresh- 
ment may be sought by travelling out of it, 
but not by runs of “a minute or two,” from 
one close district into the next. Excellent 
lectures may be delivered beyond the walls 
of any particular hospital or school which 
the student regards as the pivot of his move- 
ments, and if not so far distant as to inter- 
fere with a prudent husbanding of time, he 
may wisely fullow the superior inducement, 
extra muros, 

Having first, then, selected the hospital 
and classes according to the ability and re- 
putation of the teachers, and the intrinsic 
advantages of the institutions, and carefully 
attended to the question of locality, and the 
hiring of apartments close at hand, an exa- 
mination should at once be made of the 
regulations of the examining medical bodies, 
to determine with how few “ courses of lec- 
tures” the student need at once begin to 
distract his attention in compliance with 
those absurd ordinances. The stadent is 
not left to a natural order of study, but 
bound to one that is artificial,—one which 
is generally totally at variance with the 
order that his mental capabilities, and the 
circumstances of his pocket, would lead him 
to adopt. However, “ according to law,” he 
must proceed, and, even under its unwise 
restrictions, much will depend oua judicious 
arrangement of time, and on attention to a 
few topics which we shall offer for con- 
sideration. The student should remember 
that he has completed only a small portion 
of his duty in paying fees for attending the 
hospital and lecture-rooms. Having gained 
access to the former, ie must work for him- 
self, and diligentiy apply with all his powers 
to the observation of the phenomena of dis- 
ease, and the effects of remedies. Wherever 
clinical lectures, demonstrations of patholo- 
gical anatomy, or other advantages of extra 
instruction have been promised, the student 
should take care that such promises are ful- 
filled to the letter. A bargain has been made 
between teacher and pupil, and it is the un- 


doubted right of the latter, firmly though 
respectfully, to insist upon the fulfilment of 
all engagements, whether expressed or im- 
plied, for which he has paid. Thus, in se- 
veral of the hospitals, the medical men, 
if they can avoid it, will seldom or never 
attend in the dead-house ; nor communicate 
sufficient notices of post-mortem examinations 
or surgical operations, to the students. This 
is a manifest dereliction of duty, and the pu- 
pils should, therefore, require that in all the 
hospitals, not ouly due notice of post- 
mortem inspections should be given, but 
that the dissections should be conducted by 
the medical officer, or some person capable 
of explaining the appearauces which may 
be discovered. 

The omission of clinical lectures is another 
species of negligence, which the student 
should, on no account, tolerate. Of what 
value is the medical and surgical practice 
of the hospital to the student, unless it 
embrace clinical instruction ? Yet in 
how few of the establishments appropriated 
to medical education, is this important 
branch of information cultivated in an efli- 
cient manner? Where clinical lectures are 
omitted to be given, the pupil must endea- 
vour to teach himself; and for this purpose 
a case-book, in which the history, symp- 
toms, and progress of each interesting case 
are recorded, should be demanded in the 
wards of every hospital. This isanother im- 
plied condition, the fulfilment of which, the 
pupil has aright to expect from his teacher. 
With regard to his opportunities of obtain- 
ing infurmation in the hospitals, we would 
again endeavour to impress on the mind of 
the student, that unless he reside in the 
immediate vicinity of the hospital, he will 
not only lose much valuable time ea reule, 
but he will also have no chance of wituess- 
ing cases of emergency on their first admis- 
sion into the institution, This is a matter 
of importance, for there are many opera- 
tions, such as those for strangulated hernia, 
for the extraction of foreign bodies from the 
different passages, the reduction of disloca- 
tions, &c., which might not otherwise fall 
under the notice of the student. These are 
the principal points to which we would di- 
rect the attention of those who are about to 
commence their career as students of medi- 
cine in this metropolis. A due observance 
of them cannot fail to ensure mental and 
physical advantages which it would not 
otherwise be his good fortune to enjoy. 


- 
- 


| 
| 


BRITISH MEDICAL ASSOCIATION. 


THE LANCET, 

Londen, Saturday, September 22, 1838. 

Tue Anniversary Festival of the Britis 
Menicat Association is advertised to be 
held at the Brince Hovse Hore:, London 
Bridge, on Friday next, September the 28th, 
Groree Wesster, Esq.,the President of the 
Association, is to occupy the chair at the 
general meeting in the morning, and Pro- 
fessor Grant, of University College, is to 
preside at the dinner. 

This Association occupies a noble and 
commanding position, and presents a bril- 
liant contrast to that Society the members of 
which seem content to talk of “ Great 
DEsiGNs,” without specifying any one of 
them, or requiring its execution even at a 
remote period. We ought not, however, 
to say that the members of this Society are 
thus content, because we have been in- 
formed, from a variety of quarters, that 
such is not the fact, many of them having 
at length discovered that they have been 
duped into an acquiescence in certain 
foolish proceedings, by their reliance on the 
reputed respectability of some of the most 
active of the leading parties. 

In a Worcester newspaper—the official 
organ of this Association—there has been 
published an undisguised denouncement of the 
question of medical reform, The Mask is 
thus thrown aside, and, with it, the So- 
ciety is deprived of its chief source of 
mischief. That Association has now held 
its sixth Annual Meeting; and what, we 
inquire, has it done, or what has it at- 
tempted to accomplish for the profession ? 
It is really lamentable to see a large body 
of respectable surgeons, in general practice, 
running about the country, from one town 
to another, after the chariot-wheels of 
some half-dozen doctors whose claims to 
the confidence of any portion of the pro- 
fession remain to be discovered. At every 
anniversary a “ poctor” has been selected 
as the President, and to the “ pocrors” 


are allotted the performance of all the 
characters which are considered to be the 
most important in the farce which is an- 
nually performed by this band of strolling- 
players. 

We turn from the contemplation of the 
proceedings of the leading, because they 
are the most actiye, personages in this 
be-doctored Association, with feelings of 
unqualified disgust; and at the same time 
we perceive with joy the increasing vigour, 
strength, and influence, of the Barrisn 
Mepicat AssocraTion, which also has for 
its President a regular graduate in medi- 
cine, but who, having been for twenty 
years engaged as a surgeon in general 
practice, is closely identified in feelings 
and in interests with that immense ma- 
jority of the medical practitioners of this 
empire, whose object it is to obtain an effi- 
cient reform in the state of our medical 
laws. In this national society there is no 
continual harping upon the “ GREAT DESIGNs”’ 
which the members have in view, without 
having the manliness to avow them. There 
is no tawdry, milliner-like tinsel in this 
Association; but there exists a distinct, 
masculice, and philosophical enunciation 
of the labour with the Society intends to 
execute, and every effort which is made in 
the cause is indicative of the character and 
importance of the enterprise. The rapidly 
increasing strength of the Society shows 
the confidence which is reposed in it by 
the profession ; and if the standard which 
has been raised by it does but continue to 
attract the attention and interest which it 
has already excited, this single Association 
must, ere long, exercise a sufficient power 
to work out to a successful issue the 
great question of medical regeneration. 
We ad*ert here to, and have noticed else- 
where, the proceedings of the MIGRATORY 
society, with deep-seated feelings of regret. 
We know that there are amongst its mem- 
bers men of the highest respectability, and 
a spotless reputation ; but those gentlemen 
have unreflectingly aided, by their influeo- 
tial names and presence, to create and sus- 
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A Treatise on the Nature and Treatment of 
Hooping-Cough, and its Complications, 
illustrated by Cases; with an Appendix, 
$c, By G, H, Rot, M.D., Fellow of the 
Royal College of Physicians, and Physi- 
cian to the Westminster Hospital. 

Since the publication of Dr. Ley’s work 
on laryngismus stridulus this is the most 
important in size and appearance, of the 
monographs upon diseases of children which 
have recently issued from the medical 
press of this country. Appearances, how- 
ever, are often deceitful, and the value of a 
medical work is sometimes to be estimated 
in the inverse ratio of its size. Such, we 
fear, is the case with Dr. G. H. Roe’s 
Treatise upon Hooping-Cough, and if the 
Fellows of the Royal College of Physicians, 
being at the same time officers of hospitals, 
cannot produce something more healthy in 
aspect, or endowed with a greater share of 
viability, we recommend them to prolong 
the time of gestation to an indefinite period. 
The Spartans, it is said, were in the habit of 
strangling their weakly or misshapen off- 
spring, lest that, when arrived at manhood, 
they might endanger, through physical defi- 
ciency, the welfare of the commonwealth. 
We cannot look for Spartan stoicism in the 
19th century, nor can we expect that Dr. 
Roe should be guilty of the crime of infanti- 
cide ; but in performing the deed for him 
we are supported by the consciousness that 
we shall have “ done the state some service.” 

The Treatise on Hooping-Cough is 
divided into twelve chapters. The first 
chapter forms an introduction, in which the 
author acquaints us that the object of the 
work is to demonstrate the eflicacy of hydro- 
eyanic acid in the treatment of hooping- 
cough. In the succeeding chapters are ex- 
posed the nature and progress of that dis- 
ease; the morbid appearances observed in 
it; an explanation of the symptoms; the 
cause and seat, and contagious nature; an 
historical view of the remedies rec end- 
ed ; an account of simple hooping-cough ; 
the complications of bronchitis, pneumonia, 
hydrocephalus, and remittent fever; and 
general rules for the treatment. On the first 
two chapters, in which are discussed the 
nature and progress of the disease, we have 
no remark to offer, being anxious to arrive 
at the section which is devoted to “ the 


rienced a timely exposure, would have 
produced incalculable injury to the best and 
most valued interests of the profession. 


TueRe are no public functionaries who 
are called upon to discharge more important 
obligations to the poorer and most afflicted 
classes of society, than are the governors of 
our public hospitals. The due discharge of 
their trust requires not only the exercise of 
the most benevolent feelings of our nature, 
bat a degree of vigilance and watchfulness 
which few public positions demand. The 
profession has been astonished and dismayed 
by the report which appeared in the last 
Lancet, from the Westminster Hospital, 
wherein it was stated, and truly stated, that 
Sir Anruony the President of the 
College of Surgeons, had given a certificate 
directing the consignment to a madhouse, of 
a patient who was merely labouring under 
a disturbed iutellect consequent on the pain 
which he was suffering from an injury of 
the wrist-joint. The treatment which was 
adopted by an intelligent house-surgeon, 
speedily restored the afflicted person to the 
natural state and tone of his mind. In a few 
hours he perfectly regained his senses. Had 
there not been this interposition of sound 
judgment, Sir Antuony Car.isie’s mandate 
must have had the effect of rendering the 
patient an incurable maniac, and a lunatic 
ayslum might have been his horrible prison 
during the remainder of his wretched days. 
At this very period a charge of “ wilful 
murder ” is pending against a surgeon of the 
name of Myers, chiefly supported, it is al- 
leged, by the mode in which he treated a 
patient named Pow, who was afflicted with 
delirium tremens, and who, curiously enough, 
had just before been a patient in the West- 
minster Hospital! How, we ask, are the 
Governors of that hospital prepared to act in 
the case of Sir Awruony Cartiste? The 
public will watch with much eagerness for 
a practical reply to this question. morbid appearances of hooping-cough.” 

Here we had expected to meet with facts 


__ and observations, which, if not new, would 


> tain a delusion which, had it not expé 


at least be original ; but we must confess that 
we were brought toanabrupt check on finding 
that, of the eleven cases which are detailed 
forthe purpose of exhibiting the pathologi- 
cal anatomy of pertussis, only ¢wo, and those 
two of a most meagre character, belong to 
the author, the remaining nine having been 
taken from the works of Wells, Watt, 
Alderson, Laennec, and Blache. We have 
frequently had occasion to condemn this 
vicious method of recooking old dishes, as 
being scarcely less detestable in the literary 
than it is in the culinary art. When applied 
to the science of medicine by a Fellow of 
the College and an hospital physician, it is 
altogether unpardonable. If there be any 
part of a medical treatise which should be, 
above all others, original, it is that which 
embraces the pathological history of the 
disease which is described. The basis of 
all modern monographs, of any repute, is 
pathological anatomy—a record of morbid 
appearances observed by the writer, for the 
accuracy of which he is responsible, and on 
the extent and fidelity of which his reputa- 
tion is founded. Second-hand observation in 
medicine is worse than hearsay testimony in 
a court of law. We have little faith in the 
powers, as a linguist, of the man ‘* whose 
cousin played upon the German flute ;” and 
simple, indeed, would be the artist who 
might undertake to paint a royal portrait 
after the description of the man “ who saw 
the man who said that he saw the man who 
saw the king.” 

Of what value would be the works of 
Louis on phthisis and typhus, if the cases 
therein detailed had not been the produc- 
tion of that profound and unwearied ob- 
server? With what pleasure and instruc- 
tion do we read the original observations of 
Abercrombie in his Treatise on Disorders 
of the Brain? 

The monographs just mentioned owe their 
chief value to the numerous original cases 
which they contain ; yet the extensive ex- 
perience of an hospital physician scarcely 
affords him “ a beggarly account” of one or 
two observations, 

“thinly scattered, to make up a show.” 

From the pathological anatomy of hoop- 
ing-cough we turo, with some pleasure, to 
the description which the author gives of its 
cause, seat, aud symptoms. This part of 
the work is treated in a careful manner, and 
leaves but little to be desired. Dr. Roe re- 


gards pertussis as a contagious disease, and 
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coincides in the theory promulgated a few 
years ago by M. Blache, “that it is a 
nervous affection, having its seat both in 
the mucous membrane of the bronchi and 
in the preumogastric nerves.” The compli- 
cations of hooping-cough are considered by 
Dr. Roe in the 9th, 10th, 11th, and 12th 
chapters. This portion of the essay pos- 
sesses the merit of containing more informa- 
tion on the most essential points connected 
with hooping-cough than any other with 
which we are acquainted; it is evident, 
however, both from the materials and the 
arrangement, that the author has been 
indebted for a considerable number of his 
observations to the memoir of M. Blache 
(son-in-law of M. Guersent of the Hépital 
des Enfans Malades), which was published 
in the “ Archives Générales de Médecine,” 
1833. Indeed, wherever he departs from 
the observations and deductions of M. 
Blache he is sure to fall into error. Thus, 
for example, bronchitis is not the most com- 
mon complication of hooping-cough ; pneu- 
monia is amuch more frequent one. Again, 
the pneumonia, which complicates hooping- 
cough, is not “a form of complaint which 
usually attacks plethoric children, On the 
contrary, children who have been redaced 
by a long continuation of the disease, or 
by other disorders, children of weakly and 
scrofulous constitutions, the offspring of 
sickly parents, ill-fed infants, &c., are much 
more subject to attacks of pneumonia during 
hooping-cough, and particularly of that insi- 
dious and dangerous form which has been 
denominated “lobular pneumonia.” Dr. 
Roe seems to have been unacquainted with 
this form of pulmonary inflammation, as we 
do not find it alluded to in the 10th chapter, 
which treats of “ the complication of pneu- 
monia with hooping-cough.” The descrip- 
tion which he gives is, on the contrary, 
strictly applicable to the pneumonia of 
adults, and in order to render it still more 
unfitted for a work on infantile diseases, he 
copies his account of “ the physical signs ” 
from Laennec. Now, as everybody knows, 
the physical sigus of pneumonia described 
by Laennec are those which exist in the 
adult patient, and not in the child. Unless, 
then, the “ sigus” be identical in the two 
classes of patients it was incumbent on a 
writer upon diseases of children to describe 
the “ physical signs ” of pneumonia, such as 
they present themselves in the child. This 
is not the place to examine the differences 
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which exist between pneumonia in the 
adult and in the child, but we may enume- 
rate a few of them, which should have been 
pointed out at length in Dr. Roe's Treatise. 
In the child the difference on percussion of 
both sides of the chest is not so great as in 
the adult, and it is much more difficult to 
ascertain, with exactness, the points io 
which the sound is dull. The crepitating 
rale hardly ever exists in the pneumonia of 
children, and if the practitioner were to 
wait for its presence to decide on that of 
pneumonia, he would fall, with Dr. Ree, 
into a grievous error. The rale which indi- 
cates the development of pulmonary inflam- 
mation in the child is subcrepitating and 
soft ; in very few instances, indeed, does it 
assume that fine crackling sound which 
accompanies pneumonia in the adult. Again; 
bloody, or even rusty-coloured sputa, rarely 
exist in infantile pneumonia, while in a 
large proportion of cases the symptoms of 
general excitement are much less violent 
and inflammatory than those resulting from 
isflammation of the lungs in adults. But 


Thus, Hufeland, who is a high authority on 
diseases of children, speaks in the most 
favourable terms of belladonna, which he 
considers almost as a specific for hooping- 
cough. J. Frank, on the recommendations 
of Hufeland and Schaffer, administered 
belladonna during one epidemic, with ex- 
cellent effects,—“ cum magno successu ;” 
yetthe same remedy completely failed in 
his hands during five other epidemics in 
which it was tried. Autenreith’s method, 
which its author pronounced to be infalli- 
ble, has likewise been employed, with 
varied success, by several physicians. In an 
epidemic which prevailed during the year 
1830, Dr. Luroth treated 38 patients, 
between one and four years old, with the 
tartar emetic ointment; four patients died ; 
thirty-four were cured within periods, the 
average of which was twelve days; yet 
Autenreith’s method is, now-a-days, hardly 
ever employed, at least in this country, 
It, therefore, requires a vast body of evi- 
dence to demonstrate the therapeutical pre- 
eminence of any remedy. Dr. Roe pro- 


we cannot enter further into the ex 
tion of this most interesting subject. 


It has already been observed that the 
chief object of the work before us is to 
recommend the use of hydrocyanic acid 


in the treatment of hooping-cough, Ac- 
cordingly, Dr. Roe details several cases, in 
which this remedy was employed with ma- 
nifest advantage, The resulis of his expe- 
rience ere contained in the 8th chapter, 
where the reader will find some judicious 
observations on the general treatment of fer- 
tussis, and on its cure by hydrocyanic acid in 
particular. They are such as to warrant 
a trial of this powerful remedy in all cases 
in which it is applicable, and we trust that 
a more extended experience will confirm 
the high eulogia pronounced upon it by 
Dr. Roe. We fear, howe-er, that it will 
be with this, as with many of the other 
medicines recommended from time to time. 
by various physicians of eminence, for the 
cure of hooping-cough. It will, proba- 
bly, be found beneficial in certain cases, 
and during certain epidemics ; while, under 
different circumstances, it will fail to pro- 
duce more decisive results than many of the 
remedies now in use. 


The history of the treatment of hooping- 
cough affords numerous examples of the 
“rise and fall” of favourite remedies. 


es in favour of prussic acid; but on 
analysing the cases detailed in his Sth 
ckapter, we do not find that they support 
the deductions which he has drawn. Thus, 
the average duration of twenty-two cases 
therein mentioned, was 21} days. Let us 
compare this with the table of Rudolph 
Bachhave, published in 1783, which hap- 
pens to lie before us. Nineteen patients, 
varying in age from nine months to nine 
years, were treated with belladonna, and 
the average duration of the treatment did 
not exceed 14} days. 

We have now touched on the principal 
topics contained in Dr. Roe’s Treatise upon 
Hooping-Cough. Some of our readers may 
think that we have treated the work rather 
harshly; but we have withhe!d our ap- 
probation, because we are unwilling to 
bestow it upon a nullity. In a word, 
the “ Treatise” (with the exception of 
chapter 8th), might have been written by 
one who had never stirred beyond the pre- 
cincts of his library, and had never seen a 
single case of hooping-cough. The duty of 
a reviewer is often a painful one, and it is 
ever more agreeable to the feelings of an 
honest critic to express approbation than in- 
flict censure. Undera lax or partial system 
of reviewing, the best interests of medical 
literature might soon sustain an irreparable 


injury. 
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BRITISH ASSOCIATION 
FOR THE 
ADVANCEMENT OF SCIENCE. 


CHOLERA SPASMODICA. 


Dr. Rosert D. Tuomson read a paper, 
by Mr. W. Farr “ On the Law of Recovery 
and Mortality in Cholera Spasmodica.” 

Dr. Thomson had been induced to bring 
the present subject before the Medical Sec- 
tion at the request of the author, whose 
absence he regretted, for the purpose of 
showing that the law which regulated the 
disease so well known under the name of 
Indian cholera, was as precise as any of 
those which guided the heavenly bodies in 
their courses. It was a curious fact that the 
state of medicine was so far in arrear in this 
country, that, although numerous cholera 
hospitals had been established here dur- 
ing the prevalence of that disease, not 
one of their conductors had paid any atten- 
tion to the proper mode of registering the 
features of the disease, so as to render them 
available for drawing conclusions of any 
value ; avd that the only place which had 
hitherto afforded the proper data for this 
purpose was Rome, acity to which many 

were ignorantly inclined to deny 
any creditin a scientific point ofview. The 
subsequent conclusions were deduced from 
9372 registered cases, in 1837, published by 
the Roman Board of Health in their report, 
for which the author was indebted to Sir 
James Clark, It affords a striking proof of 


the importance of Boards of Health and of | bability 


the great superiority of the Papal provisions 
for the health of the inhabitants, and formed 
a striking contrast to the laws of England. 
It would be highly desirable, in the absence 
of such provisions by government, that phy- 
sicians of hospitals should decide upon a 


males from females; and third, the d 
death, From data of this kind the extensive 
to the meeting were de- 
uced, 
The following is an abstract of the paper 
and the tables. The tables were arran 
so as to exhibit all the processes through 
which the facts passed in eliminating the 
law of mortality, The first showed the 


simple observations as they were published, 
distinguishing the recoveries and deaths of 
till all the 


males and females, day by day, 
cases had terminated. Example 


RECOVERIES, 
| Females. 


9 
43 
82 
lll 
&e. 


There were 9372 patients ; 3953 recover- 
ed, 5419 died. Each case was observed till 
it terminated, and the duration was deduced 
from the day of termination. 

The next step was to construct a table of 
sickness; this was accomplished so as to 
furnish, by a very simple calculation, 

Ist. At any period of the disease the pro- 
ility of recovering or dying. ‘ 

2ad, At any period the probable duration 
of the disease. 

3rd. At any period the mean future dura- 
tion of the disease in days. 

The following will enable our readers to 

tand the construction of this table. 


Taste of Recovery and Mortality in Epidemic Cholera, showing, out of 9372 Cases, 
the number remaining Sick at the end of every day (A); and of these the number to Recover 
®), and to Die (C); also, the number Terminating (D), Recovering (E), and Dying (F) on 


following day :— 


D E F 


| eo 


a 
26 
uniform method of registering the principal 
features of diseases. The principal points 
to’attend to were, first, the day of the attack ; 
second, the | of recovery, distinguishing 
| | 
| Day. | Males. , Females. 
16 969 | 1127 
7 2 39 695 717 
3 145 271 292 
4 120 136 161 
&e. | &c. &e. &e. 
| Total | 1893 | 2660 | 2551 | 2868 
} 
| A B c 
| Recover. Die. Dying. 
_ 9372 3953 5419 2121 2096 
7251 3928 3323 1494 1412 
5757 3846 1911 790 563 | 
- 4967 3619 1348 528 297 
zi 4439 3888 1051 505 229 1 
3934 $112 822 209 
i 
i 1 0 1 0 0 I 
ME 1 0 1 1 1 t 
t 
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The last case terminates fatally on the 
57th day, leaving none at the of that 
day. e table is read thus:—Of 9372 
cases of cholera, supposed to commence at 
the same time, 7251 remain sick at the end 
of the first day; 3928 of which terminate in 
recovery, 3323 in death ; 1494 cases terminat- 
ing on the following day (2nd day), 82 in re- 
covery, 1412 iv death, 

It will be observed that 9372 cases form 
the basis of the table (col. A); 2121 cases 
terminated in the first day (24 hours), 25 by 
recovery, 2096 by death. The 2121 cases 
were subtracted and left, 7251 remaining 
sick at the end of the first day, thus : 

9372 
2121 


7251. 


Col. A was formed by successively sub- 
tracting the numbers in col. D. In like 
manner the cols, B and C were deduced by 
the successive subtraction of the numbers in 
cols. Eand D, For example :— 

3953 


3928. 


The probability of ultimate recovery is 
seen at once in these cols. For example: 
the probability of recovery at the end of the 
first day is as 3028 to 3328. There are 7251 
chances, 3928 in favour of the patient’s re- 
covery, 3323 in favour of his death. At 
the end of the 10th day how have matters 
changed! The general chance of recovery 
at that period as 1662 to 216, nearly 
8tol. 

The follo table ex the proba- 
bility of recovery and death on several days, 
certainty being 1 000. 


The two probabilities added together 
make certainty, for the case is certain to 
terminate in recovery or death. Represented 
in a diagram by lines proportional to the two 
probabilities, the chance of dying was seen 
to decline and describe a regular and beau- 
tifal curve from the first to the 15th day. 


The mean future duration of cases of epi- 
demic cholera :— 


Cases of 
Day. | All Covee, | R _ | Fatal Cases. 


0 | 6.00 days 10,64 days 


5 6.91 .. 
&e. &e. 


The mode of deducing the mean future 
duration of cases was described in the 
“ British Medical Almanack ” for 1838, to 
which we must refer, 

Medicine aims at two main objects: cut- 
ting diseases short, as it is technically 
called, or diminishing their duration, and 
diminishing their danger and fatality. Here 
is asimple tabular construction, requiring 
for its formation nothing but a knowledge 
of the four first rules of arithmetic, enabling 
us to measure, precisely, the value of every 
mode of treatment; and the application of 
measures, notloose guesses, to facts, is the 
first step towards positive science. 

The table of sickness may be constructed 
by any one; it is, however, necessary to 
take, as in the present instance, a consider- 
able number of cases to obtain uniform re- 
sults, and to neutralise the irregularities 
arising from individual peculiarities, differ- 
ences of constitution, severity of attack, 
&c. In applying the general law to indivi- 
dual cases, all peculiarities must be 
taken into account; thus it will be found 
that the mortality increases with age 34 per 
cent. every ten years, Kc. 

The slightest examination proved that the 
rate of mortality varied at different periods 
of the disease. The rate of mortality is 
expressed by the deaths out of a given 
number sick a given time: in the present 
instance it was thus deduced, From the 
previous table it appears that 2096 deaths 
occurred in the first day ; the mean number 
sick was nearly the mean of the numbers sick 
at the beginning and end of the day, or 8311. 
Examples :— 

eich ot the ing of da 
7251 sick at the bes the day. 
2) 16623 

8311 mean number sick. 

The mortality per cent. on the first day is 
obtained by the rule of three: it is 25 per 
cent, The mortality on the following days 
was obtained in the same manner. 

Example.... 6311 ; 2006 :: 160 : 25. 
By a precisely similar method the rate of 
recovery was calculated. The following 
_ presents the results down to tlie 25th 


Day. 


27 
:.:..,.. 


Tape of the total daily Recoveries and daily Deaths in Epidemic 
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ie Cholera, from the 


Ist to the 25th day ; also the daily rate of Recovery and Mortality per cent, 


A B 


Cc D E 


TOTAL. 


DAILY RATES PER CENT. OF 


It will be perceived that the rate of mor- 
tality rises suddenly, and attains its maxi- 
mum on the first day; it declines on the 
second to21.7 ; on the third to 10.5; on the 
4th to 6.3 per cent.; and so on gradually to 
the end, but not quite regularly, particularly 
when the deaths, on which the rate is found- 
ed, become few. Still it will be seen, in 
the diagram, that the oscillation describes 
a regular curve, and the direction of that 
curve can be calculated by a very simple 
formula. The mean length of the lines ex- 
tending to the regular curve is the same as 
the mean length of the lines extending to 
the waving curve. The irregularities are 
partly due to errors of observation, and 
partly to accidental irregularities not neu- 
tralised by the number of observation. The 
same irregularities occur in the observed 
orbits of the planets, and in all other obserred 
physical phenomena, Our instruments are 
more or less imperfect, and disturbing causes 
have to be taken into account. 

The numbers in the column “ deaths,” 
headed “ calculated,” were deduced by 
dividing the rate of mortality, 6.315 against 
day 4, and its products successively by 
1.1241. logarithm 0.0508. The rate of mor- 
tality decreases nearly 12 per cent. every 
day ; and in the illustration, to 


simplify the division, we take 1.12, which 
will furaish an approximation sufficiently 


near. 
mortality on the 5th day. 


715 
672 


5.6 divided by 1.12 gives 5.0, the mortality 
on the 6th day, &c. &c. 

The rate of mortality on any day being 
given, the rate of mortality on any day 
can be calculated, 

Example.—The rate of mortality on the 
15th day was 1.744 per cent. What was the 
rate of mortality on the 4th day? 

are eleven intervening days between 
the 4th and 15th; therefore multiply 1.1241 
eleven times by itself, the result will be 
nearly 3.621. Now, maltiply 1.744 by 3.621, 
and the product will be the answer, or 
6.315. All these calculations are regulated 
by a simple formula; they can be miore 
readily performed by logarithms; but, as 
has been seen, can also be worked by the 
simplest rules of arithmetic. The law of 
recovery is deduced on the same principles. 


28 
j Deaths. Recoveries. Mortality Mortality 
Observed. | Calculated. 
25 2096 30 25.219 
82 1412 1.26 21.710 _ 
227 563 4.23 10.500 _ 
t 231 297 491 6.315 6.315 
: 276 229 6.75 5.380 5.618 
F 305 209 8.29 5.684 4.998 
} 295 144 9.22 4.500 4.446 
290 112 10.43 4.029 3.956 
307 78 12.87 3.269 3.519 
253 63 12.43 3.094 3.130 
251 42 14.50 2.483 2.784 ‘ 
; 203 37 13.86 2.526 2.477 
1 172 34 13.85 2.979 2.204 
: 140 13 13.18 1.224 1.961 
| 122 16 18.30 1.744 1.744 
a 118 14 15.09 1.791 1.552 
| 74 10.95 0.740 1.380 
61 10.13 1.161 1.228 
67 12.55 562 1.092 
51 10.83 1.062 972 
4l 9.78 1.670 864 
41 10.99 536 .769 
| 45 13.76 1.062 684 
i 18 6.14 1.670 609 
24 8.80 536 | 549 
| 
| 
430 
4 
q 
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These observations on cholera now leave 
no doubt that diseases are subject to laws 
ible of calculation; they bear out 
all the principles deduced from the obser- 
vations on smal]-pox. All diseases increase, 
reach their acme, and decline in intensity ; 
and in going through this course it has 
been demonstrated, that small-pox and cho- 
lera are regulated by definite laws. Let us 
that the laws of either diseases will be 
more successively studied. 


We ehould add, that of the 9372 patients 
the ages ranged from 1 to 110 years ; 6076 
occurred between the ages 21 and 50. 

Number of Cases, 
1063 
1708 
1797 


1508 

The author considers that the tables apply 
to severe cases at these ages in cities ; they 
agree with the observations made at Paris, 


CURVE OF MORTALITY IN EPIDEMIC CHOLERA, 


Note.—The table of daily recoveries and 
deaths, &c., at page 28, is read thus :—231 
cases recovered, 297 died in the course of 
the 4th day; out of 100 sick through the 
day (as one fell off another taking his place) 
4.91 recovered, 6.315 died. The numbers in 
col, D. express the mortality actually ob- 
served ; those in col, E, the mortality calcu- 
Jated at a regular rate of decrease. 

Note.—Our page will not admit the whole 
diagram, the length of the line representing 
the mortality on the first day being 124 
inches on this scale. 

a Curve representing the daily rates of 
mortality observed. 


6 Calculated curve of mortality. 


| 
| 
¢ 
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PROFESSOR DIEFFENBACH ON WRY NECK. 


ON THE 
CURE OF WRY NECK 
RY 
DIVIDING THE STBRNO-CLEIDO-MASTOID 
MUSCLE BENBATH THE SKIN, 
WITH CASES ; 
By Professor Dierrensact, of Berlin. 


Communicated Ernest Dierrensacu, 
M.D., Hendon, 


Tue cure of wry neck, by dividing the 
sterno-cleido-mastoid muscle beneath the 
skin, is the ingenious invention of Dupuy- 
tren. Eight years ago I communicated some 
favourable results of my experience in this 

ration in “ Rust’s Surgical Cyclopedia,” 

ol. III., page 623, in the article Caput 
Obstipum, and since that period I have had 
many opportunities’ of repeating it, more 
especially since Stromeyer, by his admirable 
operation on club-feet, directed our attention 
to the division of other contracted tendons 
and muscles. The advantages of this mode 
of operation by a small punctured wound, 
consist in obtaining a quick and durable 
cure, and io avoiding an ugly cicatrix, 
which generally produces new contractions. 
The former method, which consisted in ex- 
posing the lower part of the contracted 
muscle, making an incision through the 
integuments dividing the muscle on 
a director, requires a long after-treat- 
ment. In this case the cicatrix uniting 
the ends of the muscle adheres to the cica- 
trix of the skin, and an obliquity in a higher 
and much less curable degree takes place. 
In the old operation it sometimes happened 
that the pus found its way to the anterior 
mediastinum, or the whole cellular tissue of 
the neck sphacelated, and a relapse of the 
contraction, or death followed. The new 
operation of Dupuytren was at first received 
with enthusiasm, and everywhere adopted. 
It is remarkable, however, that in France it 
was nearly forgotten until very lately revived 
by Guerin, Bouvier, and Duval. 

The instrument which I use in this opera- 
tion is a very narrow falsiform knife. The 
patient is placed in a chair; one assistant 
draws the head to the opposite side, and an- 
other depresses the shoulder of the affected 
side; by this means the muscle is rendeted 
more prominent. I vow pinch up the skin 
and muscle, with the thumb and index-fin- 
ger of my left hand, and insert the knife, 
under the muscle, then turn the edge of the 
knife towards the muscle, uniil the point 
reaches the skin on the opposite side, which, 
however, is not pierced. While drawing out 
the knife, pressure by the thumb of the same 
hand is employed, and the muscle is divided. 
Atthe moment of the division a dull, soft, 
cracking noise is generally heard, produced 
by resonance of the thorax, and sometimes 


this noise is very loud. The best place to 
insert the knife is in the triangular space 
between both portions of the muscle, half an 
inch above theit insertions. If operating on 
the left side I divide from this point tlhe an- 
terior portion, and then, in an opposite di- 
rection, the posterior one. At the right side 
I introdace the knife between the trachea 
and the anterior portion of the muscle, and 
after having divided the latter, I cut the 
posterior part if required, At the moment 
of drawing back the knife through the punc- 
tured wound I quickly press with the thumb 
u the spot to vent an extravasation 
of blood beneath the skin; I cover it witha 
solid dossil of lint and straps of adhesive 
plaster, and then apply a bandage. Two 
neck handkerchiefs serve to support the head 
in the former oblique direction, without 
straightening it. This is done partly to pre- 
vent a collection of blood, and partly to pro- 
mote the union of the divided muscle. The 
patient is ordered to keep quiet, in a hori- 
zontal position in bed, and to take a mild 
antiphlogistic diet. 

To most cases the wound heals very quick- 
ly. At the place of the divided muscle a 
swelling is commonly found ; sometimes a 
fluctuation is felt, owing to a collection of 
bleed. In the latter case the plasters are 


again applied more firmly, to accelerate the 


absorption, and this has soon the desired 
effect. Lukewarm lotions, and frictions 
with warm oil, are sufficient to cause 
absorption of any tumefaction which may 
remain. If suppuration takes place, the pus 
should be evacuated by an incision and sim- 
ple dressing applied. Thc following cases, 
— will show how rarely this is met 
with. 

In my first cases, and in those in which 
the vertebra of the neck were very much 
displaced laterally, in conséquence of the 

lar contraction, I used to extend the 
neck gently some weeks after the operation 
upon the extending bed, or with Glisson’s 
swing, in a sitting posture. More recently, 
however, I confined myself almost exclu- 
sively to a collar half the breadth of the 
neck, made of pasteboard enveloped in thick 
cloth, which forced the patient to bend the 
neck to the opposite side. I found the latter 
of more use than violent extension, which 
only inclines the muscle to react, makes it 
tender, and therefore must be removed, in 
consequence of which the head agala inclines 
to the affected side. 

I will now detail some cases in which the 
operation was performed with the best re- 
sults 

Case 1.—Charles Meir, tailor, 24 years 
old, suffered from a shortening of the right 
sterno-cleido-mastoid muscie. From hhis 
thirteenth year he wore an iron instrument, 
but the obliquity of the neck incteased, and 
he was obliged to leave it off. I divided 

insertions of the muscle at separate 
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times. I supported the bandage above-men- 
tioned by a spicahumeri. No extravasation 
of bl nor suppuration followed. The 
patient was confined ten days to bed, and I 
afterwards extended the neck gently fora 
time. The cure was completed in three 
weeks, and the patient’s neck became per- 
fectly straight. 

Cast 2.—The son of the Councillor Doro, 
five years old, was born with ashortening of 
the right sterno-cleido-mastoid muscle. Ma- 
chines had been applied without any benefit. 
I divided both origins of the muscle. The 
hemorrhage from the wound was so profuse 
that the patient fainted. I used the same 
bandage; there was no extravasation of 
blood, no suppuration, and the cure was 
complete at the end of the third week. 

Case 3.—A relation of the above-named 
boy, living in the same family, eighteen years 
old and tall, was also afflicted with a consi- 
derable shortening of the right sterno-cleido- 
mastoid muscle, so that the head could only 
be moved from the right shoulder to the ex- 
tent of half a hand’s breadth, The division 
of both heads of the muscle occasioned a 
very loud cracking noise, partly arising from 
the strong extension, partly from the meagre- 
ness of the young man. Scarcely a drop of 
blood was shed; the wound healed in a few 
days, and in four weeks the young man was 
perfectly cured, 

Case 4.—A. Kipfer, of Frankfurt, six 
years old, afflicted with contraction of the 
right sterno-cleido-mastoid muscle, had been 
treated with machines two years without 
success. Idivided the muscle. The wound 
healed in three days. Eight days after the 
operation the child was sent home perfectly 
straight. 

Case 5.—F. Striech,-a stout boy, ten years 
old, had a strong contraction of the right 
sterno-cleido-mastoid muscle. The whole 
muscle projected like a hard, tendinous liga- 
ment, and the head was very oblique. The 
divided parts separated with a loud crack- 
ing noise. The wound closed in a few days, 
and the patient was cured by the use of a 
swing, and by a bandage round the neck. 

Case 6.—The Baroness de Schaiien, 11 
years old, afflicted with contraction of the 
right sterno-cleido-mastoid muscle, had for 
a long time tried gymnastics, but had not 
used a machine. I divided both portions of 
the muscle: the lady was kept quiet during 
eight days; afterwards the eidianry band- 
age was applied, and she was ya 
straight at the end of the third week. 

Case 7.—F. P. Pietsch, three years old, 
affected with shortening of the anterior por- 
tion only, was perfectly cured in fite days. 
In this case it was not even necessary to em- 
ploya 

Case 8.— danghter of a servant of 
Mrs. Scholz, five years old, was born with 
a strong contraction of the right sterno-clei- 
do-mastoid muscle. The treatment did not 
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differ from that already described, and the 
cure was perfect in the second week. 

Case 9.—C, Schmidt, five years old, suf- 
fered from a strong contraction of the sternal 
portion of the right sterno-mastoid muscle. 
He was discharged nine days after the ope- 
ration perfectly cured. 

Case 10.—Mr. Eben, nephew of the pri- 
vate Councillor Bethe, at Berlin, was born 
with a shortening of the right sterno-cleido- 
mastoid muscle, and in his twenty-second 
year was much disfigured by a great d 
of obliquity. I divided both portions of the 
muscle, The noise produced was so loud, 
that I was startled. In three weeks the cure 
was complete, and the young man perfectly 
straight. 

Cast 11.—C, Sponholz, from Saxony, ten 
years old, was affected with a strong con- 
traction of the right sterno-cleido-mastoid 
muscle, by which the head was closely ap- 
proximated to the shoulder, and at the same 
time displaced towards the vertebral column. 
This boy was discharged perfectly cured on 
the twelfth day after the operation, 

Case 12.—Augusta Lienig, fifteen years 
old, distorted, meagre, scrofulous, with a 
contraction of the right sterno-cleido-mas- 
toid muscle like a fork. I divided them 
from one point. A fortnight afterwards the 
girl was perfectly straight. 

(Te be concluded in our next.) 


KENSINGTON UNION, 
REPLY OF MR. CHINNOCK, 
HIS PUBLIC AND PRIVATE CHARACTER, 


To the Editor of Tut Lancer. 

Sir :—As I observe in your notice to 
correspondents in Tue Lancer of last week, 
that Mr. Morrah has addressed you, I feel 
it also to be my duty, however disinclined 
to notice an anonymous attack, to trouble 
you with the following observations on a 
letter bearing the signature of “ Justitia 
et Misericorpis,” in THe Lancet of the 
18th ult., in which my name is repeatedly 


introduced. 

If your c ent had, with proper 
courage, affixed his name to the epistle, I 
should then have known the degree of per- 
sonal respectability and weight to be at- 
tached to it, and have penned my answer 
accordingly ; but the very attractive sig- 
nature he has chosen, renders it necessary 
that I should be merciful as well as just in 
my reply. 

Without any further apology for thus 
occupying your valuable columns, I shall 
proceed tu show, that every assertion in the 
letter signed by your correspondent “ Jus- 
titia et Misericordia,” bearing reference 


| my name is false. 
First, then, Sir, in taking your corre- 
spoudent’s words, or assertions, seriatim, I 


_and to secure such payment, after a heated 


MR, CHINNOCK, 
debate of many hours. Is tis, Sir, neglect- 


was not “elected by the medical men of 
Chelsea.” T am not even an inhabitant. | ing the profession to which I belong? 
I was unanimously chosen, with five of the] If, Sir, you have room in any future 
most respectable and influential inhabitants, | number of your valuable Journal, I shall 
ct of Kensington parish ; and as you, | re showing, by number of s 
Sir, in temperate and iudicious com- poor, ‘and extent of surface, 
meuts on ‘‘ Justitia’s ” letter, remark by the | ton has not been neglected. e one 
rate-payers ; I was not considered “y the | of the most intelligent, liberal, and inflexi- 
slightest degree as a Medical Guardian. ble of our Guardians, as chairman, Mr. 
I did not “ divide the parish into two | Liston of Paddington, and to him an espe- 
districts.” “The division was not com-| cial mark of approbation was awarded for his 
mitted to my care.” It was the work of a| exertions. Thus, Sir, without entering into 
Committee especially appointed for that | tbe policy, or propriety, of any of our pro- 
purpose, and the proceedings of that Com- | ceedings, I have shown that every state- 
mittee deserve marked eulogy. ment connected with my name is fal-c; 
I never said “ that the medical officers of of my oficial ort and one, 
an instance of partiality, was a proof of my 
os anetetion 1 cannot possibly in this strenuous determination, my rigid contest 
communication embody the statistics of the 
medical returns ; bat it may be necessary ’ 8 rtion 
that I should remark, that on the discus- 


that requires especial notice, “ that all the 
sion in the board on the adoption of the medical men of the Union knew Mr. Chin- 
Committee’s report, when an increase of 


nock to be an upstart.” 
60%. to the already proposed was inti 
te (comprising the parishes of Kensington, 
the aiuuné thes Mr. Mott, the Assistant- Chelsea, Paddington, Fulham, and Ham- 
Cc Soteuen: tend ‘stated that the Com-| ™¢rsmith), and the number of medical men 
missioners would not sanction more, and |*° siderable, that I cannot possibly an- 
showed by statistical retarns, that we had | character; T can only con 
already a larger sum for the medical men . - 4 
i the Keniogon Union tan in any myself upon possessing much 
to secure thes mach for dent, although certainly act so much of his 
P » Yaunted omniscience. 

I never Dr. T| For a few I can answer; possibly more 
Ge that than he expects; happy am I, Sir, in the 
was the Assistent~ Commissioner at the acquaintance and private friendship of some 
time. I never “ called the attention of the| of the oldest. and most reputed, the most 
board to the comparative labours of Messrs. | of my professiona ia this 
Wilson and Marshall, in order to show Unies. What your correspondent insinu- 
how greatly more were those of the former | ates by the term “upstart,” I know not, 
than those of the latter.” but this I can tell him, that I never pre- 

But, Sir, the Committee which I have| sumed to appear what I was not; that my 
above referred to, did, on careful compari-| progress through life has been gradual ; that 
son of the medical returns, observe a vast 
disproportion between labour and remune- 


to my profession, and my exertion in its 
ration in the several districts, and unani- 


practice, I am solely indebted for Lae 

t position i iety ; and here 
mously agreed to an increase in the stipend soak pees n society ; an » perhaps, 
of the North Chelsea surgeon. 


Sir, I may be excused, when so gross a term 
is used, and such unfounded charges are 

The Poor -Law Commissioners did not 
“ refuse” their sanction ; but recommended 


made, referring to my first introduction to 
it to be given at the termination of our ex- 


the profession that I so mach love, and am re- 
presented so much to debase. To your old 
istence as a board, in the form of a Jonus. | Correspondent, John Charlton Yeatman, the 
Mr. Wilson, Sir, attended the whole of 
Mr. Marshall’s patients during the illness 


old advocate of medical men in connection 
with parochial attendances, am I indebted 

your correspondent refers to ; aad I had | for that zealous stimulus necessary for suc- 

the pleasure, in connection with such at- 

tendance, as well as the report of the Com- 


cess in life, after receiving from him the ru- 
diments of my profession; I was subse- 

mittee above referred to, to propose that 

such bonus be granted; and I have the 


quently articled te a surgeon in Bristol, 
where I received the early part of my edu- 

Satisfaction to reflect, that the last act of 

my official connection with the Board of 


cation. The very instant I was by age 
Guardians of this Union, was to advocate, 


qualified, I became a licentiate of the 
Apothecaries’ Hall, and subsequently of 
the College of Surgeons, Immediately I 
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located myself in in which 
I have resided for the last seventeen y 
During that period, Sir, I have “enjoyed 
such a share of public patronage and pro- 
fessional friendship as to place me in my 
present position in the profession and in 
society, the respectability of which I trust 
I shall be enabled at all times to maintain. 
I did not, Sir, pretend to more than being an 
honest member of my profession ; I am the 
arch tect of my own fortune; I never ap- 
pealed to patrimony, I never resorted to ad- 
ventilious patronage, I have not used ficti- 
tious means for reputation. Whence, then, 
Sir, is the justice of the term “ upstart.” 
lf, Sir, a man by industry, integrity, and 
correct deportment, arrives at distinction in 
his pursuit in this life, isto be entitled to 
the appellation, I, Sir, for one of your au- 
merous and constant readers, glory ia the 
term. 

It now, Sir, only remains for me to call 
on “* Justitia et Misericordia,” to bring for- 
ward the several medical men in the 
Kensington Union who consider me an 
“ upstart.” I challenge him to adduce any 
one single instance of unkind, » pingentle- 
manly, or unprofessional condudt on my 

during a residence of seventeen years 
my present neighbourhood. 

“ Shame,” says your correspondent, is 
“ cried” by every one inthe parish, J have 
not heard one complaint. The surgeoncy 
of this parish is held by Mr. Woolley, the 
oldest practitioner in this district, and one 

who possesses a reputation and acquire- 
ments of the highest order. For the much 
neglected parish of Chelsea there were six 
or eight times the number of candidates tian 
for any other district, and I take it that 
“the head and front of my offending” has 
been that your correspondent had not a snug 
berth for himself, and a few comfortable 
allotments for his complaining brethren; 
that, in short, I did not sacrifice my public 
duty, the interests of the commonweal, for 
the purpose of benefitting the members of 
an honourable, dignified profession. I fear- 
lessly appeal to the members of the Board 
of Guardians to bear testimony to the inde- 
pendence of my public conduct; I conf- 
dently rely on the judgment and good 
opinion of your readers, and fully deter- 
mined as I am to follow precisely the same 
straightforward course that 1 have hitherto 
done, I can only hope that your correspon- 
dent, “ Justitia et Misericordia,” may never 
have a stronger claim to the title of up- 
start” than yourobedient, humble servant, 

Henry Cutnnock, 
Michael’s-place, Brompton, Sept. 4, 1838. 

*,* We could not, under any circum- 
stances, allow this controversy on matters 
of fact to proceed any further with an ano- 

mous correspondent in the field ; but even 
if Justitia’ were to send his name for 
publication, we should not allow him, in 


Tue Lancer, to meet the “challenge” of 
Mr. Chinnock relating to the offensive de- 
signation of “ upstart,”—a term which was 
inadvertently, on our part, suffered to appear 
in print, The reply of “ Justitia” to Mr. 
Liston, is before us. At present we confine 
ourselves to announcing its existence,— 


CASE OF ANEURYSM 
oF THE 
INNOMINATA AND SUBCLAVIAN ARTERY, 


For the Cure of which the Common Carotid 
and Subclavian Arteries were tied. 


By 8S. W. Fearn, 
(Concluded from page 765.) 


Tue account of this case, published in 
Tue Lancet of August 25, extends to the 
tenth day after a ligature had been placed 
on the subclavian artery, and concludes 
with a promise to report its further progress. 
So little, however, has transpired which is 
worthy of observation, that it may almost be 
summed up ‘by saying that the patient has 
ever since remained in the same favourable 
coudition, and that there is now scarcely a 
remnant left of her former suffering. The 
is | ligature came away on the fifteenth day 
after the operation, and in a few days more 
the wound had healed 

She has now entirely lost the sensation of 
a something sticking in her throat, which 
formerly teased her so much, and which she 
referred to about the situation of the bifur- 
cation of the windpipe, and though she 
coughs occasionally, she can walk almost 
any distance without producing the slightest 
difficulty in her breathing. Her pulse keeps 
at about 70; her appetite is good; she 
sleeps well at night; and indeed she makes 
no complaint of any kind. 

It is now upwards of five weeks since the 
operation was performed. 

I need not say that the result thus obtain- 
ed is highly gratifying to me, and I doubt 
not it will be looked upon with interest by 
the profession at large, the more especially 
as it is the first instance in which the double 
operation has been performed for the cure 
of an aneurysm of the ionominata; and it 
appears to me that were proof wanted this 
case is decisive of the question whether dis- 
ease so situated is to be considered beyond 
the reach of surgical art. I make this ob- 
servation because I am aware that there are 
some surgeons of the most deserved reputa- 
tion and eminence, who are still, as I think, 
prejudiced against the distal operation for 
the cure of aneurysm ; and though it may 
be very true that ligature of an artery on 
the proximal side of the disease is the pre- 
ferable proceeding, when the case clearly 
admits of it, it seems equally true that it is 
oa in cases similar to 
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the one under consideration, to urge the 
adoption of the only means left to save the 
life of the sufferer. I cannot, therefore, 
agree with Mr. Liston in the observations he 
makes on this subject in his excellent work 
on Surgery, where he says that though a 
might be justified, at the solicitation 
of his in performing the distal ope- 

ould by no means recommend 
him to to it, 


As far as our experience at present goes, | J 


it is clearly advisable in a fair case of aneu- 
rysm of the innominata, where the disease 
is not too far advanced, and where it is un- 
complicated with other disease, in the first 
instance to place a ligature on either the caro- 
tid or subclavian vessel as may seem best, 
and, supposing the cure be not accomplish- 
ed, to tie the remaining artery, as in my case. 

In the case of Scattergood, I entertain 
but little doubt that a permanent cure would 
have beén effected by the first operation 
had she not exposed herself to every sort of 
excitement likely to prevent such a result; 
as it was there can be no question her life 
was saved by it, and I should therefore not 
hesitate were a similar case to come under 
my care, to adopt the course I have pursued 
in this instance. 

In the case operated upon by Dr. Mott, in 
which he placed a ligature on the carotid 
artery, he closes his report by saying that 
“should he have another opportunity he 
would at once tie both vessels, and not leave 
one for a further operation, to be decided 
upon by the effect of the first.” With every 
deference to the opinion of so distinguished 
a surgeon, I cannot bet say that I think 
such a proceeding would scarcely be war- 
ranted if we look to the fact that consider- 
able curative effort has in almost every case 
followed the single operation, and we can 
not doubt that the shock to the circulation, 
and the copeegeeet danger to the life of the 
patient, would be greatly increased by se- 
curing both vessels at once. 

After all, perhaps, there is less real dif- 
ference between the plan of operation me 
gested by Wardrop, and Hunter’s, than 
would at first sight appear. In either case 
the effect of the ligature is to diminish the 
actual amount of blood flowing through the 
sac,and though, @ priori, one would expect 
that a ligature placed distally to the sac 
would lead to its further distension or rup- 
ture, experience tells us that there is no such 
liability. 

In most of the cases on record a lessening 
of the tumour has immediately followed the 
operation, just as it happens after the old 
operation, or if such an effect has not been 
immediate, the bulk of the swelling has di- 
minished in the course of a few hours. The 
ultimate results are certainly such as to 
entitle the operation to our favourable con- 
sideration as a proceeding. 

Derby, Sept. 6 


ANIMAL MAGNETISM. 


CORRESPONDENCE ON ANIMAL 
MAGNETISM. 


Tue controversial communications which 
we have recently received on the subject 
of “animal magnetism” are too numerous 
to allow us to find room for more than a 
brief notice of their contents. Amongst 
them is a rejoinder from Mr. Woop to Mr, 
° . Mr. Wood states that he . 
merely an observer of the “experiments ” 
which Mr. L. commented, and, therefore, 
stood in the same position as Mr. L., asa 
critic on what occurred. He observes that 
his remarks on Mr. L. were not, nor were 
likely to be, made in a false or malignant 
spirit, as he himself introduced Mr, L. to 
Pr, Elliotson on the oceasion in question, 
and since simply desired to show that Mr, 
L. had stated the facts unfairly. He now 
points out several passages in Mr. L.’s letter 
which he regards as inconsistent and incon- 
clusive. These we really cannot reprint. 
The case would probably be considered 
good on both sides, by sar critic, to the end 
of numberiess letters. As for the reflection 
that he has used ungentlemanly language in 
his correspondence, Mr. Wood, of course, 
denies the justice of the allegation, and 
would make a similar charge against Mr. 
L. could we find a place for it, with the 
addition that he stands in no want of the 
“forgiveness” charitably offered to him 
by his opponent. 

Mr. Leeson has also favoured us with 
another epistle, one object of which is to 
claim the merit of having been “ the first 
person who made aclear and palpable de- 
tection of the impositions of the two girls,” 
and “ pointed out the means by which fur- 
ther and complete evidence of their imposi- 
tions could be obtained ;” and at the same 


time he complains that “although having done 
so, he has not * been acknowledged in 


any way for such services.” He adds that 
he “ thinks, and so do several of his medical 
friends, that this is too bad.” We very 
willingly publish bis in order 
that the “ services” of Leeson ma 

pass from the public memory ; but we Le 
that there would be some disputants to the 
claim of Mr. L. were the important point 
made a very weighty subject of debate. In 
ascribing the institution of the experiments 
reported in Tue Lancet of Sept. ist to sug- 
gestions contained in the “ manuscript” of 
his first letter, Mr. L. makes a complete, 
though nota very important, mistake, and on 
the latter account we do not farther notice 
his assertion. 


Mr. Suarre, of Windsor, has also ad- 
dressed us, under the impression that “ the 
facts recorded in Tue Lancer of the nl 
inst., <0 ey republished in the dai 
journals, tbe af 
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EXTRACTS FROM FOREIGN JOURNALS. 


unfavourable impression of mesmerism, can 
do nothing of the kind, except to persons 
who are wholly unacquainted with the sub- 
ject.” In fact, Mr. Sharpe states, that “ the 
results of those experiments are such as 
would be expected and no other, provided 
the best writers on animal magnetism hare 
written and stated facts correctly,” Mr. 
Sharpe then proceeds to enforce this view of 
the case, bat the which we have 
above placed in italics is too important a 
point in his averment to be forgotten in 
receiving or rejecting his arguments, and at 
present we have reason for believing that 
the authors in question have written in error, 
Mr. Sharpe r tsa ber of observa- 
tions which he made on one of the O’Keys. 
He forgets that our own experiments esta- 
blished the fact of general imposture against 
the girl, and we look in vain in his letter for 
any remarks which are immediately directed 
to the question of her honesty, The only 
reference to the subject of honesty in “ mag- 
netised ” persons is contained in the follow- 
ing sentence, with which Mr. 8. concludes 
his letter, and which we append here with. 
out comment :—“ It is a matter of perfect 
indifference to me whether animal magne- 
tism be, as some have elegantly termed it, 
‘a humbug,’ or not. I feel satisfied that 


certain effects follow certain manipulations, 
whether performed by myself or others; 
since two young ladies now mesmerise their 


afflicted sisters with as mach power as when 
I operate upon them, and these effects follow 
both the manipulations and the mesmerised 
gold. In this case the have no 
object whatever to gain by deceiving or 
being deceived. Nor do I practise mes- 
merism for fee or pay, but merely with the 
hope of doing good, and the desire of pur- 
suing that philosophical investigation which 
I have lately commenced.” 

Dr. E. G. Jones, of Southampton, thinks 
it is possible that in the recent experiments 
on the O‘Keys “ our judgment was biassed 
by a previous disbelief,” which could not be 
disturbed by any experiments, and that the 
tests were too minute, and carried to a t 
beyond which they were likely to fail.” 
We can only reply that a believer in mes- 
merism is evidently not the proper person 
to test its trath, and that it was our duty to 
employ such tests only as would be used 
by those who considered the system to be 
wholly an imposition. Ifthe patients could 
not stand one kind of test they could not 
have stood another. Dr. Jones says that 
the report published on the Ist of September 
“contains no direct denial that the girls 
were in a state beyond that of the ordinary 
course of nature, while it goes to prove that 
they have from beginning to end misled Dr. 
Eliiotson.” We reply that the facts indi- 
cated that each extraordinary condition of 
the girls was voluntarily assumed, and that, 
throughou' 


t, the seeming “ phenomena” were | by 
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prodaced at will, and not by the exercise 
of any “ magnetic” influence. Whatopinion 
did there need to be expressed which was 
not indicated by the very reporting of the 
facts? Dr. Jones speaks of the strong 
reasons which he has for believing in the 
hunesty of the girls :—“ I have seen them,” 
he says, “ bear a most powerful electrical 
shock without moving a muscle. Ihave seen 
them imitate the actions of persons standing 
behind their backs who were moving the 
mouth and making other grimaces. I have 
seen them fall inte the state of ecstacy while 
persons were addressing them, and calling 
off their attention while another person mes- 
merised them. I have pinched them to a 
degree which would make any person flinch, 
without eliciting any visible sign of pain.” 

All this, placed in contrast with the results 
of the recent experiments recorded in Tne 
Lancet, shows the extraordinary firmness, 
the quickness of perception,and the remark- 
able powers of acting, possessed by the 
patients, and the inefficiency of the precau- 
tions used against deception. ‘The experi- 
ments on the 30th ult. were directly address- 
ed to the question, Are these patients the 
subjects of any such influence as “ mes- 
merism” is alleged to exercise? The reply 
elicited was a plamp, unequivocal, deter- 
mined negative. Dr. Jones, who it seems 
hardly believes what he is defending, con- 
clades his remarks by saying“ I have myself 
mesmerised patients. I have produced 
effects on them for which I cannot account, 
such as sickness, headach, drowsiness, 
sleep, and have so far diminished the dis- 
tressing symptoms of epilepsy that my dis- 
belief respecting mesmerism bas begun to 
waver, but still my belief is not confirmed. 
I have been asked to disprove the truth 
of mesmerism, or to prevent patients from 
being influenced by it, but have never suc- 
ceeded in effecting this request.” We simply 
advise Dr. Jones to double his precautions 
with his patients. 


ADULTERATION OF OPIUM. 


We have already spoken of the introduc- 
tion into France of a quantity of opium, 
either adulterated or deteriorated by the ab- 
straction of its morphine. The following 
directions, drawn up by M. Thiboumery, 
will enable those who deal in opium to de- 
termine the value of the material which they 
are about to employ for the preparation of 
morphine, &c. 

A given quantity of opium (two pounds) 
is to be divided as minutely as possible, 
and then infused, four times successively, in 
four pounds of water; the infusions having 
been filtrated separately are to be reduced, 
evaporation, to the form of extracts ; 
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the latter are then to be dissolved, each in a 
pound of cold water, and the insoluble resi- 
dua are to be triturated in water until the 
fluid remains colourless. The whole of the 
liquids are now to be collected together and 
submitted to evaporation, until they mark 
10° by the areometer ; in this state they are 
to be precipitated by ammonia, and allowed 
to become cool. When the fluid is com- 
pletely cold, the precipitate is placed on a 
filter, and washed with cold water, until the 
latter passes off colourless. The precipitate 
is then again washed with alcohol, at 18°, 
which removes the colouring matter. The 
solid product is now dried and treated with 
boiling alcohol, at 36°, a small quantity of 
animal charcoal being added ; the dissolved 
matter is now filtered; one half is separated 
by distillation, and the remainder placed in 
a glass vessel, and allowed to crystallise. 
The crystals of morphine are then separated. 


before the attendant physician was called 
in. On arriving he found the left arm pro- 
jecting beyond the external organs of gene- 
ration. The mouth of the uterus was hard 
and thick, and closely embraced the shoulder 
of the foetus. The patient was immediately 
bled, after which it was possible to pass up 
two fingers between the arm and os uteri, 
but any further dilatation was found to be 
impracticable, The woman was allowed to 
repose for some time, and the attempts at di- 
latation again renewed, but without success, 
Large doses of an opiate medicine were now 
administered internally, and the extract of 
belladonna rabbed on the os uteri. After 
the lapse of several hours, and during the 
absence of the accoucheur, the woman was 
seized with violent pains; the shoulder as- 
cended, the breech presented itself at the os 
uteri, and the woman was delivered by the 
midwife in attendance.—Siebold’s Journal, 


As some of the crystals of morphine contai 
a resinous matter they must be washed with 
strong, cold alcohol, to separate the latter 
substance; they are then thrown upon a 
filter, allowed to dry, and weighed. 

The alcohol, which has been employed for 
the purpose of washing, also contains some 
morphine; to obtain this the alcohol is sub- 
mitted to distillation ; the extractive residue 
is treated with water, acidulated with hy- 
drochloric acid, a small quantity of animal 
charcoal being added; the matter is then 
filtered, and precipitated by ammonia ; the 
precipitate is now treated in the same man- 
ner as that obtained by evaporation. 

The ammoniated waters also contain 
some morphine. To obtain the latter they 
are submitted to a slow evaporation, until 
the extractive matter remains as dry as pos- 
sible; this extract is then mixed with some 
animal black, and treated with boiling alco- 
hol; the alcoholic solution is filtered, and 
the morphine obtained by evaporation. The 
presence of narcotine may be detected by a 
weak solution of potass, which takes up the 
morphine, and leaves the narcotine undis- 
solved. 

A number of experiments made with vari- 
ous samples of Smyrna opium, show that 
the average quantity of morphine obtained 
from a pound of that opium, is eight and a 
half to nine drachms.—Jour, de Chimie., 
September, 1838. 


SPONTANEOUS EVOLUTION OF 
THE FETUS. 


Tne following example of spontaneous 
evolution of the foetus, which we extract 
from a late number of Siebold’ Journal, may 
be added to those already recorded :— 

The patient in this case was a woman, 
thirty years of age, who had already 
given birth to several children. The 
membranes had given way eighteen hours 


PREPARATION OF JALAP. 


Tue powder of jalap may be easily de- 
prived of the nauseous taste which renders 
it so disagreeable, by the following process : 

Ik Powdered jalap, one part ; 

Rectified sulphuric ether, three parts. 
Macerate for twenty-four hours, and then 
carefully decant the fluid, which has ac- 
quired a deep yellow colour. Add a fresh 
proportion of ether to the powder ; macerate 
again for twenty-four hours and decant. The 
powder must now be allowed to dry ona 
sheet of paper, and when perfectly dry is to 
be triturated in a mortar; by this means may 
be obtained a powder which is completely 
deprived of odour, and still retains all its 
purgative qualities. 


DIGITALIS. 


M. Lavetonce having made numerons ex- 
periments on digitalis, is of opinion that the 
medicinal principle of this plant has not yet 
been obtaived in a separate state ; that water 
takes up only a few of the principles, while 
alcohol takes up only certain other ones ; 
hence digitalis should be treated with water 
and alcohol together, or with alcohol at 22°, 
in order to produce an hydro-alcoholic ex- 
tract, containing the volatile oil, resins, salts, 
bitter extractive principle, &c., of the plant. 
—dJournal de Chimie, July, 1838. 


SALICINE IN INTERMITTENT 
FEVER. 


Dr. A. Frorto has employed salicine in 
108 cases of intermittent fever with the 
greatest success. The highest dose admi- 
nistered was twenty-four grains, and in 
every case, except two, the disease was im- 
mediately moderated by the remedy, and 
eventually cared.—Medic. Yahrbiicher, Vol. 
24, No. 1, p. 174. 
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MUSCULAR ANOMALIES.—CANCER. 


ANOMALIES IN THE MUSCULAR 
SYSTEM. 


By Mr. P. Bennerr Lucas, Lecturer on 
Anatomy, Sc. 


Vanreties in the mascular system, though 
frequently met with, are much more unusual 
than in the vascular, and when such muscu- 
lar variations are fuund to present themselves 
they observe a regularity which the latter 
system seldom if ever approaches. 

Thus, it is by no means uncommon to find 
in a body whose arteries are the subject of 
variety, a high bifurcation of the brachial 
artery on one side, and a natural bifurcation 
of the vessel at the bend of the elbow on the 
other, a leash of branches under the name 
of “ thyroid axis,” sent off from the right 
subclavian artery, and the vessels which 
form this axis coming off individually from 
the parent trunk on the left side, together 
with the innumerable sportive distributions 
and eccentricites of origin which have been 
observed and recorded by Tiedemann, Green, 
and others. But when the muscular system 
presents varieties, such in general are found 
to be confined to their symmetrical absence, 
although, incommon with others, I have met 
with a third head to the biceps of the upper 
extremity, a slip of muscle crossing the floor 
of the axilla from the pectoralis major to the 
latissimus dorsi ; a connecting muscular link 
passing from the recti abdominis to the pec- 
torales majores, not to omit mentioning one 
specimen of a reversed palmaris longus, 
which I met in the dissecting-room of Tri- 
nity College, Dublin, and presented to Dr. 
Macartney. This variety exhibited the pal- 
maris longus with its delicate belly attached 
to the palmar fascia, and its tendon gracefully 
passing upwards to be inserted into the inner 
condyle of the humerus. The subject from 
which it was taken kad the palmaris of the 
opposite side developed as usual, 

When it is recollected that varieties in the 
muscular system are confined to the voluntary 
muscles,* it is not surprising that these va- 
rieties should be governed by symmetrical 
laws ; and that not only when the right upper 
extremity is deficient of its palmaris longus 
will the left be found similarly circumstanc- 
ed, but also may fairly be anticipated the 
absence of the plantaris, the pso@ parva, and 
the pyramidales. 

So universal was I induced to suppose 
this law, and so many opportunities had I 

rom time to time of verifying it, that I have 

o thus particular in referring to the above 
facts at the present moment, in consequence 
of what appears to me an unique variety 


* I do not recognise as muscular varieties 
those instances of arrested development in 
which the septum ventriculoram was ab- 
sent, &c, 


which a subject, received at the North Lon- 
don School of Medicine last session, pre- 
sented, It was a female returned as sixty- 
four years old, of the ordinary height, and 
much emaciated, In the left upper extre- 
mity the palmaris longus was present, in the 
right corresponding limb it was absent. The 
lower extremities had their plantares, whilst 
the pelvis presented on the right side only 
one psoas parvas, and the abdominal purie- 
tes one py I was particular in 
examining the latter muscle, as from the 
proximity of the pyramidales both muscles 
might have given the ap nce of one. In 
this case the single muscle was attached by 
its base to the left side of the pubes, and by 
its apex to the linea alba, 


In reference to the variety exhibited in 
the absence of the twelfth dorsal vertebra, 
mentioned in my last communication, I ‘fiod 
that Mr. Wilson, in the course of his exten- 
sive experience met with but two instances : 

“ T have seen two varieties in the number 
of vertebra : one was in a Lascar, who bad 
twenty-five; the additional vertebra was in 
the back, there were on each side thirteen 
ribs. The other was in an European woman, 
who had only twenty-three vertebra; she 
had eleven ribs on each side. As these va- 
rieties were met with in recer.t bodies brought 
for dissection, there could be no deception 
used, as there might have been in articulated 
skeletons; for in them a vertebra and two 
ribs might have been added or removed,”’-— 
Wilson's Lectures on the Skeleton, §c., p. 118, 

I shall intrude on your valuable space in 
my next communication with a description 
of the peculiarities of the genital orguns of 
the unhappy woman, whose murder some 
time since excited so much public interest, 
and which are preserved in my museum. 

7, Store-street, Bedford-square. 


UNIVERSITY COLLEGE HOSPITAL. 
CANCER OF THE LIP—OPERATION, 

F. Y., aged 50,a Jabourer, much in the 
habit of smoking with a short pipe. Three 
months ago he first observed a pimple at the 
left angle of the mouth, which occasioned 
pain whiie smoking. A linseed meal poultice 
was applied, but the disease continued to 
spread. There is now a fungous growth 
situated at the left angle of the mouth, ex- 
tending from the lower to the upper lip, and 
a considerable way backwards into the mu- 
cous membrane lining the cheek. The ulcer 
inside is a good deal larger than a shilling, 
and its edges are everted and hard. 

The removal of the ulcer, with the integu- 
ments covering it, would have caused great 
and irremediable deformity. An incision of 
about an inch and a half was carried along 
the cheek, and made to divaricate in a V 
,orm at the angle of the mouth, so as to take 
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in the affected parts, The ulcer inside was 
thea surrounded by an incision passing 
wide of it. The integument was then dis- 
sected back, and the diseased structure re- 
moved. By three er four points of twisted 
suture the parts were put neatly together ; 
the pins were taken out on the second day, 
and a perfect cure soen followed. 


REMARKABLE CASE OF MONOMANIA, 

Perhaps few cases of monomania, in- 
cluding even the belief in the powers of 
animal magnetism, display more interest 
than the following one, which Mr. Liston 
was in the habit of detailing in his lectures. 
A boy in Edinburgh, who wished to lead a 
“holy life,” wrote Mr. Liston a letter, of 
which the following is a literal copy, on the 
subject of his castration. 

‘Dear sir, i ama boy about 14 years of 
age and wishing for to Lead a holy life in- 
tends to be made an eunuch i wish to take 
the oppurtunity to let you know that i tried 
to cut myself and has made a hole about 
half an inch long and as i think it would be 
too serrious a gob for me to go any further i 
wish to know if you would undertake to 
Do tae gob with as little pain as possible 
and then sow it up and give the Directions 
how to do until the place be whole so if you 
be so kind as to favour me thus far in 
Doing so i will be sincerely oblige to you 
since ihave begun i would wish s" to — it. 

“ ” 


The next morning the writer of the letter 
called on Mr. Liston, when it was found 
that he had made an attempt to perform cas- 
tration by cutting the scrotum with a putty- 
knife. Mr. Liston, seeing that the boy was 
absolutely labouring under monomania on 
the subject, recommended him to wait some 
time before he had the operation performed, 
for, as he was still growing, the testicles 
might be reproduced. He agreed to wait, 
but being still anxious to have his wish 
carried into execution, he 
again addressed Mr. Liston in following 
manner. 

“ Dear Sir, as iam intending to have it 
Done what i was speaking to you Before 
and i will run the risk of them growing in 
again Because if i let it be over for 2 or 3 
years more it will Papa go out of my head 
& perhaps not have the opportunity of Doing 
it the place is quite whole and i would 
Be very much oblige to you if you would 
appointa Day for to Do it providing that 

“ ” 

He had another interview with Mr. 
Liston, and again was he put off, on the 

lea of his age. About a fortnight after this 
ast interview he called at Mr. Liston’s 
house one evening, having ted the 
operation with a pen-knife. One of the 
testicles was completely exposed, and merely 
hanging by the ; he said “ he did not 


like to cut the string.” The wound was 
dressed by Mr. Liston’s assistant, Mr. 
Liston handed him over to the priest to be 
admonished on the wickedness of plucking 
out an organ which had not injured him. 
The lad did not again apply to Mr. Liston. 


ST, GEORGE’S HOSPITAL. 
ANEURYSM OF THE EXTERNAL 7LIAC ARTERY. 

A Frew weeks since a man was admitted 
with aneurysm of the external iliac artery, 
under the care of Sir Benjamin Brodie. The 
case was one which presented no difficulty 
of diagnosis, and the man’s general state of 
health being apparently , the operation 
of passing a ligature around the artery was 
performed soon afier his admission. The 
general steps of this latter procedure, with 
the general account of the case, will be found 
in the following observations of Sir Benja- 
min Brodie, made after the operation :— 

* Gentlemen :—I have just spoken to Mr. 
popes who attended this man profession- 
ally previous to his entering the hospital. 
It appears that he is a farrier by trade, and 
whilst occupied some time ago in shoeing a 
horse, he received a kick, or, as he calls it, 
‘a wrench,’ in the groin. He took no par- 
ticular notice of this at the time, and soon 
afterwards he met with another similar in- 
jury from a similar cause. Shortly after 
this second accident he was seen by Mr. 
Squibb, who, finding that he laboured under 
much arterial excitement, very properly bled 
him, and tranquillised the circulation. 
do not know that any other important reme- 
dial measures were adopted for him whilst 
he was out of the hospital, but on his admit- 
tance here I soon found that there was 
nothing to be done for him but to perform 
the operation, and the only question which 
aruse in my mind was, how that operation 
was to be performed. The proceeding 
which you have just seen me adopt in this 
man’s case, was the one first devised by the 
late Mr. Abernethy, at whose first perform- 
ance of it I was presentasa pupil. I think 
for a case such as the present this operation 
is decidedly the best that can be adopted, 
as in performing it you do not apply the 
ligature so near to the epigastric artery, and 
thereby avoid a great chance of the occur- 
rence of secondary hemorrhage. I believe 
that in performing the operation in the other 
way, the late Baron Dupuytren wounded the 
epigastric artery, but I do not know what 
the result of the case was. I also know - 
that a surgeon of great eminence had a pa- 
tient who died from secondary hemorrha 
afterthe performance of the anti-Aberneth 
operation, and, on a post-mortem examina- 
tion of the body being made, it was dis- 
covered that the ligature lay just over the 
junction of the epigastric artery, with the 
external iliac, and the epigastric artery was 
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ulcerated.* In the operation as 
you have just seen me do it, the external in- 
cision is carried down in a direction nearly 
transverse to the fibres of the external ob- 
lique muscle, the tendon of which as well 
as those of the internai oblique and trans- 
versalis muscles, are divided ; the fingers 
are then passed dowa without’ and behind 
the bag of the peritoneum, until the trunk 
of the artery is reached and secured. But 
in some of these cases it is discovered that 
the sheath of the vessel is inflamed, and its 
tissues infiltiated with effused lymph ; this 
was the case in the first operation of Mr. 
Abernethy, at which I was present, and it 
of course greatly increased the danger and 
difficulty of the operation. With respect to 
the present case, the man has borne the ope- 
ration very well, and his general state of 
health to be favourable; we have 
not, therefore, at it any reason for ap- 
prehending an usfavourable termination to 
the case.” 

For ten days or a fortnight afterwards the 

t proceeded very favourabiy, when a 
ebrile excitement supervened, mild at first, 
but gradually increasing in severity, and 
continued unabated until his death, which 
occurred a few days afterwards, 

On examining the body after death, the 
pathological condition of the artery and its 
connected tissues was such as fully to war- 
rant the propriety of the performance of the 
operation, from all morbid effects of which, 
indeed, the patient was free, and from which 
he would have perfectly recovered but for the 
supervention of active tubercular disease in 
the pulmonary system, in various stages, 
which was the immediate and proximate 
cause of death, as all the other visual organs 
presented but little, if any, deviation from 
their normal state. 

DISEASES OF THE TESTIS, 

The subjoined remarks were recently 
made on subject, in a clinical lec- 
ture :— 

The testicle, like the other ular 
structures of the body, is liable to be affect- 
ed by scirrhus, or cancer. It is, however, 
a rare disease to meet with, and I have 
seen more cases which resembled it than 
with those of real disease. There is a 
species of tumour of the testis very much 
like seirrhus in its external aspect, and the 
touch and the pain of it are very similar, 
but then there is no weight or distressing 
heaviness in the loins, and the other charac- 
teristic symptoms of scirrhus are absent. I 
have also seen another state of the testis, in 
which the appearances partly assimilated to 
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In Dr. W. Hunter’s museum there is a 
preparation of diseased testis, in which the 
stracture very nearly resembles that of car- 
tilaginous scirrhus, broken down into sepa- 
rate portions, with intermediate depositions 
of pus between them. Now, all these states 
of malignant disease are nearly related to 
each other, and the diagnosis between each 
is in some cases very difficult. The symp- 
toms of each, and the course they run, is 
very nearly similar, and the only treatment 
of them is that of extirpation. But there 
are some diseases of the testis which are 
not of a malignant character, Sir A. Cooper 
has described an hydatid state of the testi- 
cle, in which there are cysts of fluid in that 
gland, but not real hydatids, as I under- 
stand that term. This peculiar state of the 
testis occurs in persons from the age of 
puberty to that of thirty-five years; the 
gland becomes enlarged, and of an oval 
shape, but there is no pain, or other incon- 
venience, caused by it, until it attains a cer- 
tain size, when the diseased structure, 
pressing upon the tunica albuginea, gives 
pain. On examining the testicle in this 
state you find it composed, as it were, of 
various fluid cysts, of different sizes, formed 
by the dilatation of the tubuli testis. This 
disease does not affect the spermatic chord, 
or cause pain in the loins, or implicate the 
general system in any disturbance, It is 
sometimes mistaken for hydrocele, which, 
however, a small puncture soon removes. 
You can only distinguish it by examining 
the parts very attentively after extirpation ; 
it is pot under the influence of medicines, 
and Sir A. Cooper says, the disease does 
not return. The variety of morbid growths 
affecting the testis is very great, Those 
who attend especially to this organ, and 
its attendant diseases, will find a great 
variety. 

A man was admitted into this hospital 
with diseased testicle; it was hard, but this 
did not appear to be caused by chronic in- 
flammation; I treated it, however, as such 
by mercury, but no impression was made 
upon the disease; all other remedies failed, 
and I removed it, and on examining the dis- 
eased parts I found that they were of a 
peculiar structure, and resembled condensed 
cellular membrane, which, by the surround- 
ing pressare of parts, had been resolved 
into morbid structure. It was of a firm, 
solid, ligamentous consistence, but without 
any intermediate fibrous structure. Within 
a twelvemonth afterwards this same patient 
returned to the hospital with a disease ia 
the other testicle, one part of which was 
hard and unyielding, as the other testis had 
been. As an experiment, I had some iodine 
ointment rubbed over it, which after a time 

appeared to diminish the hardness, and 
arrest the progress of the disease, and he 
left the hospital with the testis in @ pretty 


sound ptate, 
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those of fangous hematodes, and partly to 
those of scirrhus. 
] * In the Lectures . Lawrence, 
and tue First Lines,” "both of these enace are 
alluded to.—Rar. L, 


If ina state of chronic inflammation of 
the testis the disease be not stopped, the 
organ wastes, but this it may do withont 
the presence of disease. I once had an op- 

rtunity of examining a case of this kind ; 

found the remains of the tubuli testis dis- 
tended, but not drawn out. The epididymis 
was smaller than natural, and the vas de- 
ferens pervious. We had a boy in this 
hospital in whom this state of parts had 
been brought on by the vicious practice 
of onanism ; he took remedies for the dis- 
ease, which were, however, of no use, and 
after it had progressed for a certain time it 
stopped, I saw also another disease of this 
kind, in which the disease was induced by 
excessive venereal excitement. 


NEURALGIA OF THE TESTIS. 


Here there is pain where there is no 
real disease, and no inflammation whatever 
existing ; this has received the appellation 
of irritable testicle. An example of this 
will be found in those cases in which a cal- 
calus passes down the ureters, from the kid- 
ney to the bladder, when the testicle be- 
comes very painful, and is drawn up by the 
cremaster muscle, which irritates and in- 
flames the spermatic plexus of nerves below. 
Disease of the kidney will produce nervous 
disease of the testicle if there be no calcu- 
lus, and pains may come on in this organ 
from any general disturbance of the consti- 
tution. If nervous pain continues unabated 
for some time, real swelling comes on, and 
if a calculus be some days in passing down 
from the kidneys to the bladder, there will 
be severe pain and irritation in the testis for 
some days afterwards, (Sir Benjamin here 
narrated two cases of neuralgia of the testis, 
and remarked that in one of them the ner- 
vous symptoms were aggravated by the pre- 
sence of hepatic disease, and in the other by 
the peculiar state of the patient’s mind.) 
There is no part of the body but what seems 
to be in pain during a state of disease if the 
patient’s attention be drawn to it; if he 
thinks much of it he may soon persuade 
himself of the possession of as much real 

ain as if disease existed. In women this 
s felt particularly in the breast; a woman, 
for instance, has a friend who has had can- 
cer, and she will soon work herself up into 
the belief that she has the same disease. I 
have had repeated cases of this kind sent up 
to me from the country. 

Inflammation of the testis may be secon- 
dary ; it may follow after an attack of go- 

norrhoea, or stricture, or from the point of a 
a bougie, or catheter, irritating the vas 
deferens, or the neighbourhood of the 
verumontanam. It may also be secondary 
from disease of the kidney, or from inflam- 
mation of the prostate gland. In boys at 
the age of puberty, and in more advanced 
years, this may occur; the inflammation of 
the prostate subsides, whilst that of the tes- 


ticles remains, but this is seldom if ever 
severe, and you have only to keep the 
bowels open, and the testicles supported in 
order to remove it. 


NOTICE. 

AN extra quantity of the present Namber 
has been printed for the convenience of 
students. It will be kept on sale Goring 
the months of October and November, 
may be obtained through ali booksellers 
and newsmen. 


CORRESPONDENTS. 

A correspondent begs to know why no 
numbers of the “‘ Cyclopedia of Surgery ” 
have been issued since August, 1837. He 
very rightly considers that such a work 
should not be commenced without more ade- 
quate means of continaing and regulating its 
publication. 

Delta is right respecting the advantages 
of the country schools, and on another occa- 
sion we shall most probably adopt his sug- 
gestion. 

The questions have been sent for solution 
to Mr. Miller, whose reply we await. 

Mr. P. J. C. is not bound to quit the dis- 
trict in compliance with any such demand as 
he mentions, and which none but a very 
ignorant person would make. He might 
adopt the precaution which he ests. In 
fact, in of a prosecution (an impro- 
bable event) he should be prepared with 
proofs of some kind. The best testimony 
would be the production of books of account 
kept prior to the date named, or the evidence 
of a former landlord or neighbours, if the 
place of residence bave been changed. 

As our columus do not contain the pros- 
pectus of any other school in that city, the 
statement furnished by Dr. C. H. L. could 


Mr. J. S. B. have been receiv 


The re- 


the fairness of this determination. 
buffs and asperities of criticism must not, 
in such a discussion, be inflicted by an un- 


known on a known combatant. Serutator 
is right in saying that the extracts were not 
garbled or maliciously — 


Student certainly would not 

” to become “ a member also.” 

be “ compelled” to comply only 

ith such stipulations as are usually ex- 

pressed in the indentures mentioned in his 
second question. 
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| The commmunications from Dr. Barton, 
Dr. Hancock, and Mr. Coley, are in the 
! hands of the printer. 

Serutator could only be allowed to con- é 
tinue the controversy with Mr. Morley un- ~ 
der his real name. He will acknowledge 

| 

| not. 


